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English Children—Are They 5o Different? 


By Enric H. Buippie, Vice President and Executive Director, 


United States Committee for the Care of European Children, Inc? 


VERY time a group of English children 
come down the gangplank to be Amer- 
ica’s guests for the duration of the war 

you hear some one say, “What lovely children ! 
What a pity they had to leave home! Look how 
well behaved they are!” 

The bystanders are right. It would be dif- 
ficult to find anywhere an equal number of chil- 
dren who are more satisfactory guests. 

The temporary suspension of overseas evacua- 
tion by the British Government has afforded us 
an opportunity for reviewing our experiences 
with our first 1,000 child guests. We can now 
say with assurance that the needs of the English 
child are similar to those of the American child. 
Our acceptance of European children carries 
with it the acceptance of responsibility like that 
which we assume for our own children. 

Children, regardless of nationality, have the 
sume emotional desires. They are eager for 
group acceptance. 

Our young guests, Derek and Gillian, are 
eager to fit into our home and our town and our 
customs. They want to wear the same type of 
clothes as the American children with whom 
they associate. If corduroy knickers are the 
vogue in the grade school around the corner, 
it’s corduroys that Derek wants. If a scarf is 
being worn by the junior-high-school girls in- 
stead of a hat, it’s a scarf for Gillian. 
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They yearn to be proficient at American 
games—football, basketball, roller and ice skat- 
ing. One young evacué who is eager to be a 
part of his environment of the Southwest has 
started to walk bowlegged in preparation for 
becoming a proficient cowboy. Like our Amer- 
ican children, many of the English seem to pre- 
fer the radio’s hair-raising adventure serials to 
educational broadcasts or programs usually 
called good for children. 

The sooner the young guests come to feel a 
part of the community the better. One foster 
parent who lives in the desert country invited 
several Indian, Mexican, and American children 
to a picnic so that his Engljsh guest might more 
readily become part of the gang. The host 
arranged for a typical American repast, one 
that had been served by President Roosevelt 
to the King and Queen of England at Hyde 
Park: hot dogs. This kind of entertainment is 
better for the child and more satisfying to him 
than the American idea of an English party 
planned exclusively for English children that 
has occasionally been arranged by those who 
sincerely wanted to extend hospitality to young 
guests in a community. 

The English children for the most part have 
come to this country in a spirit of high adven- 
ture. They have been looking forward to new 
experiences and are ready to enter into them 
with interest and enthusiasm. 
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The adjustment of the visitors to many new 
situations is excellent. One of our staff mem- 
bers had this experience. She was escorting 
several children on an overnight trip in the 
sleeping car. About 2 o’clock in the morning, 
when all were asleep, the car developed a hot- 
box and the porter came through to tell the 
passengers that they would have to transfer to 
another car. One of the older boys awoke and 
called down from his upper berth, “I say, what’s 
the fuss‘ Is it an air raid?” When the situ- 
ation was explained he said, “How jolly!” The 
next morning he was not only unmindful of 
his broken sleep but thoroughly enchanted to 
learn that the railroad served free breakfast 
to passengers on the sleeping car who had been 
inconvenienced by equipment trouble. 

Security is a fundamental need of every 
youngster, regardless of his nationality. Any 
child wants to belong to an affectionate family 
group and to take part in the homely day-to-day 
activities of that group. 

These English children have all gone 
through a difficult series of experiences. For 
more than a year they lived in the physical 
insecurity of war-time conditions. They have 
been separated from family and friends. Now, 
after a hazardous train trip from London to 
the port of embarkation, followed by a dis- 
concerting and dangerous ocean voyage, they 
have come to a strange country and have been 
received in a strange community and home by 
adults they have never seen. 

To add to their confusion their expectations 
were colored by the exaggerations of Ameri- 
can motion pictures, by newspaper emphasis on 
the bizarre, by caricatures in magazine articles 
and books, and by anecdotes about the Ameri- 
can tourist. Now that they are here they find 
many things are different from the English 
way. American houses, public buildings, and 
trains seem hot. Schools follow an entirely 
different pattern from the schools they knew 
in England. Food is unfamiliar. Milk is the 
usual drink for children instead of tea. Kid- 
ney pie and suet pudding are virtually un- 
known. After the novelty has worn off, 
American food seems bland. 

Inevitable homesickness and nostalgia for 
familiar experiences and familiar surroundings 


are difficult for child and foster parent alike, 
These children must work through the prob- 
lems that confront any growing child, and they 
must work them through in a new environment 
and among people who, however friendly, have 
been strangers to them. 

Fleeting unhappiness is often a source of 
deep concern to substitute parents. Lavish 
gifts or elaborate parties that emphasize the 
difference between these children and others 
in the community do not relieve the unhappi- 
ness nor is it possible to recreate in this coun- 
try the child’s own family life for him, but 
the feeling that the foster parent is trying to 
understand the child’s point of view may do 
much to alleviate these intermittent pangs, 
One foster parent, for example, tries to have 
dinner one day a week as nearly as possible 
like those the children’s mother had for them 
in England, following their suggestions as to 
menu. This foster parent admits that she 
doesn’t like English kidney pie any more than 
her guests like creamed chicken on toast, which 
they find tasteless. After eating 1 meal of 
English food out of 21, the foster parent has 
a keener understanding of the children’s ocea- 
sional lack of enthusiasm for American food. 
Foster parents and children find that the 
efforts to share experiences make their prob- 
lems more easily recognizable and simpler. 

A problem frequently arises concerning dis- 
cipline. One foster mother and father told us 
that they had received a letter from the parents 
of their guests. The parents wrote: “This is 
the way Alan may act and this is what you can 
expect from Mavis. They are typical children, 
and this is the way we discipline them.” The 
foster parents were disinclined to use the rigor- 
ous disciplinary methods suggested. They be- 
lieve, however, that the children have responded 
well to the approach they have worked out as 
more appropriate to the nature of their relation- 
ship to the children. 

Another American foster parent who has 
three English children laid before the young 
guests the idea of convening “Parliament” 
when difficulty arises. Any member of the fam- 
ily who has some request to make or grievance 
to talk over can call the group together by 
sounding a small dinner bell. 
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A few days ago, the call to “Parliament” 
was heard through the house. The youngest 
member of the family protested that “Momsey” 
was unfair! She wouldn’t let him have a 
banana. This was admitted, but Momsey won 
support of the majority when cross-examination 
revealed that the youngster had just finished 
seven bananas, 

A little weightier question was the purchase 
of bicycles for the children. When the situa- 
tion was thoroughly explored in “Parliament” 
it was agreed that the real obstacle was the 
danger arising from heavy traffic in the neigh- 
borhood, and the petitions for “bikes” were 
withdrawn. This same forum settles prob- 
lems such as weekly allowances for the children 
and even the question of long trousers for one 
of the boys. 

A problem of particular significance in the 
care of guest children lies in the fact that the 
period in America is looked upon as a tempo- 
rary experience and in most instances is but 
an interlude, after which the children will 
return to their own families. 

One English family wrote, “Please keep 
Colin’s living simple because we'll be poor 
afterthe war.” We have tried to arrange place- 
ments in American homes of economic circum- 
stances similar to those from which the child 
has come. It is obvious that the English 
child’s home cannot be duplicated for him, 
but it is possible to minimize the necessity for 
drastic adjustment to an American home, to 
be followed by an equally drastic readjustment 
when the child returns to his own family. 

As every worker with children knows, chil- 
dren normally trust adults. Most of the guest 
children go halfway to meet their foster par- 
ents. It is to be expected, however, that these 
guest children should have some difficulty es- 


tablishing with their foster parents a relation- 
ship that does not disturb their feelings of 
loyalty to their own parents. 

In one home where there were two English 
children aged 7 and 9 years, the 7-year-old 
started to call his American hosts “Mom” and 
“Pop.” The 9-year-old corrected the boy with 
“Don’t call them Mom and Pop. They are not 
your mother and father.” The use of parental 
terms of address may give much-needed feel- 
ing of security, but the terms used in a particu- 
lar situation need to be selected to suit the needs 
of the child and to help him to sustain the tie 
which he naturally feels to the parents he has 
left behind. 

The sojourn of the English child in this coun- 
try should afford him opportunities for new 
experiences and fulfill his need for security 
in ways that will give a feeling of continuity 
of the present with the past and the future. 

Care for the English children, it seems to 
me, does not generally require an entirely dif- 
ferent method of child-placing and care. 
Foster-home programs in operation under the 
direction of child-caring agencies cannot pro- 
vide foster care for English children on 
arbitrary standards any more than they can 
for American children. There are going to be 
as many kinds of placements as there are 
children and foster homes. 

English children are not essentially different 
from our own children. They have similar 
emotional reactions. They are eager for group 
acceptance and recognition. They likewise 
seek security, love, and protection. They must 
be given help in fulfilling these needs. If these 
facts can be accepted, we may approach our 
task with confidence in the ability of the 
American people and the American home to 
provide for our English visitors. 








Child-Welfare Legislation in Brazil 


By Anna Kater SMITH 


Associate in Foreign Research, U. 8. Children’s Bureau 


Earty Hisrory or CHinp-WeELFARE Work 


In the light of the present movement in 
Brazil for a nation-wide system of more effec- 
tive child-welfare work, it is of interest to 
recall that country’s early experience in the 
service of its children. After the appearance 
of white settlers in Brazil early in the sixteenth 
century institutions were established for or- 
phans and deserted children. These institu- 
tions remained practically the only form of 
child-welfare work during Brazil’s 300 years 
of colonial history and its subsequent period of 
monarchy. ‘The institutions, open to orphans 
and to destitute and abandoned children, were 
usually under the charge of religious orders. 

With the increase in demand the number of 
private institutions for orphans and dependent 
children grew rapidly, and some Government 
institutions were established. In all this work 
the main efforts continued to be centered on the 
relief of distress. The need for prevention of 
dependency and illness was practically unrecog- 
nized in Brazil until recent years. 

The first attempt to modernize child-health 
services and to bring out the value of preventing 
illness among children and of teaching mothers 
proper child care was made early in the present 
century. It was then also that new types of 
agencies, such as child-health centers, children’s 
milk-distributing stations, children’s clinics, and 
kindergartens began to appear and “gave to the 
child-welfare movement a breadth and force 
never before known in that country.” ’ 


Work or Privatp AGENCIES IN Recent YEaArs 


All this work was done at first mainly by pri- 
vate agencies. The most important of these, the 
Institute for the Protection of and Assistance to 


‘Freire de Vasconcelos, Dr. J.. and Dr. Silveira Sampaio: 
Problemas Medico-Sociais da Infancia. p. 181, Rio de Janeiro 
19358. 

118 


Children of Rio de Janeiro (Instituto de Protec. 
cao e Assistencia 4 Infancia do Rio de Janeiro), 
was founded in 1899 by Dr. Arthur Moncorvo 
Filho, famous in the field of pediatrics and child 
health. This institute, which has at present more 
than 20 branches throughout the country, is 
maintained jointly by private donations and by 
grants from the Federal Government and the 
city of Rio de Janeiro. Aiming to serve the poor 
people, it has established prenatal and child. 
health centers, clinics for the medical treatment 
of children and mothers, and day nurseries; it 
has provided instruction in hygiene to mothers, 
attendance at home during childbirth, and has 
distributed clothing and food.’ 

Dr. Moncorvo, however, had felt the need of 
supplementing the work of the institute by that 
of another agency which would study the prob- 
lems of child welfare and advise the Government 
and the public as to needed steps. Having fol- 
lowed the work of the United States Children’s 
Bureau since its organization, Dr. Moncorvo 
conceived the idea of organizing a similar agency 
in his own country and in 1919 founded the 
Departamento da Crianca no Brasil. 

While the institute is engaged in practical 
health work for mothers and children, the 
Departamento is engaged mainly in research 
work. The Departamento announced among its 
purposes the study of child welfare in Brazil 
and work for the improvement of child-welfare 
legislation and for the establishment of vari- 
ous maternal and child-welfare institutions. In 
1922 the Departamento organized the first 
Brazilian Congress of Child Welfare on the 
occasion of the centenary of Brazilian independ- 
ence. It has established the “Museum of Child- 
hood,” which is a permanent exhibit in the field 

? Departamento da Crianca no Brasil: Rapida Noticia sobre 
o Instintuto de Protecefio e Assistencia 4 Infancia do Rio de 
Janeiro. Boletim do Anno de 1935. Rio de Janeiro, 1936. 


> Moncorvo Filho, Dr. Arthur: Departamerto da Crianca 
no Brasil. Rio de Janeiro, 1940. 
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of child welfare; it has published a history of 
child welfare in Brazil, a compilation of child- 
welfare laws of Brazil, and numerous pam- 
phlets on hygiene and child care; it answers 
requests for information from the Government 
of Brazil and from other sources; it has pre- 
pared a register of child-welfare agencies in 
Brazil; and it maintains a library on child wel- 
fare and related subjects. The Departamento 
has been maintained by private gifts, but in re- 
cent years it has been receiving subsidies from 
the Federal Government. 


BEGINNING OF FepERAL Cuitp-Heattn Work 


The first step in the direction of child-health 
work was taken by the Federal Government 
in 1920 with the establishment of a section on 
child hygiene (Seccao de Higiene Infantil) in 
the newly organized National Bureau of Public 
Health. The section, with its work confined 
to the Federal District, established three child- 
health centers.* In the following year the sec- 
tion was replaced by the Inspetoria de Higiene 
Infantil with the assignment of child-health 
and child-welfare work in the Federal District. 
In addition, the Federal Government was al- 
lowed to direct, through the Inspetoria, the 
child-health work in the States but only upon 
arrangement between each State and the Fed- 
eral Government.® Soon, however, the experi- 
ence of other Latin American countries was 
repeated in Brazil, and both the public and 
the Government began to see the inadequacy 
of the scattered and unorganized efforts by 
private agencies and by the States with their 
varying degrees of development. The need for 
governmental action on a nation-wide scale was 
becoming more and more apparent. 

Federal action was greatly encouraged by 
Getulio Vargas, who, soon after becoming 
President in 1930, called attention to the 
inadequacy of child-welfare services in Brazil, 
and on Christmas Day in 1932 issued his often- 
quoted message to the governors of the States, 
which is considered as the opening of a new 
era in social reconstruction in Brazil.6 In this 


‘Fontenelle, J. P.: A Sadde Publica no Rio de Janeiro, 
Distrito Federal, 1935 e 1936. [No imprint.] 

® Colleccio das Leis da Republica dos Estados Unidos do 
Brasil, Vol. 3, Pt. 1, p. 665. Rio de Janeiro, 1923. 


message the President appealed to the gov- 
ernors and the public to combine their efforts 
for preserving the lives and health of children 
and giving them better opportunities for 
physical and mental development. In the 
following year a National Conference for the 
Protection of Childhood, called by the Presi- 
dent and attended by delegates from all the 20 
States of Brazil, the Federal District, many 
municipalities, and private agencies, prepared 
au program of nation-wide action, which in- 
cluded plans for a national agency of maternal 
and child welfare. 

One of the first results of the conference was 
the creation in 1934 of the Division of Maternal 
and Child Welfare (Diretoria de Proteccao 4 
Maternidade e a Infancia), which replaced the 
Inspetoria de Higiene Infantil. This Division 
was given more authority than its predecessor ; 
it was entrusted with the promotion of health 
and welfare work for mothers and children in 
the entire country ‘ through helping to establish 
institutions and agencies and to organize co- 
operation among the Federal, State, municipal, 
and private agencies. 


FEDERAL CONSTITUTIONS OF 1934 AND 1937 


The Federal Constitution enacted in 1934 con- 
tained a principle unknown in the previous con- 
stitutions of Brazil and said to have been in- 
spired by President Vargas; * namely, it placed 
upon the Federal Government, the States, and 
municipalities the duty of assuring, through 
special laws, the protection of mothers and chil- 
dren and other dependent groups. Still more 
significant in its social spirit is the Constitution 
of 1937, which places on the Government for the 
first time the duty of giving “special care” to 
children and young people and “taking all meas- 
ures necessary to assure for them” the conditions 
of a healthy and normal life. Destitute parents 
are given the right to ask aid from the Govern- 
ment for the maintenance and education of their 
children. 

¢ Bolettn del Instituto Internacional Americano de Protec- 
cién a la Infancia (Montevideo), Vol. 14, No. 1 (July 1940). 

7 Boletim Trimensal do Departamento Nacional da Crianca 

(Rio de Janeiro), Vol. 1, No. 1 (June 1940). 
®Boletin del Instituto Internacional Americano de Pro- 


tecci6n a la Infancia (Montevideo), Vol. 14, No. 1 (July 
1940). 
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REORGANIZATION OF FepERAL CHitp-HEALTH AND 
WeLFAarE Work 


As newer concepts of child-health work were 
evolved, Federal services were again reorgan- 
ized, and the Division for the Protection of 
Mothers and Children (Divisio de Amparo 4 
Maternidade e 4 Infancia) in 1937 replaced, 
with greater resources and authority, the Dire- 
toria de Proteccao 4 Maternidade e 4 Infancia. 
The Division studied problems of child health, 
distributed Federal aid to the States for mater- 
nal and child-health work.? and collaborated in 
the establishment of maternal and child-health 
centers in various localities. At these centers 
popular literature on child care, published by 
the Division, was distributed. A study of child 
feeding in Rio de Janeiro was made by the 
Division, which also maintained in Rio de 
Janeiro the Instituto de Puericultura, a prena- 
tal and child-health center attended in 1939 by 
41,000 children and 5,200 expectant mothers.” 
It was also the function of the Division to fur- 
nish advice and information on the organization 
of child-health centers. 

The National Council of Social Welfare (Con- 
selho Nacional de Servico Social) was organized 
under a presidential decree of July 1, 193824 
for study of problems of social welfare, investi- 
gation of living conditions among destitute or 
socially maladjusted children, preparation of 
plans for social-welfare work in the entire coun- 
try, and distribution of Federal subsidies to 
private agencies. 

The Council, consisting of seven members, is 
appointed by the President of the Republic from 
among persons experienced in social-welfare 
work. The members are paid a specified amount 
for each day of their services. 

In compliance with the new Constitution, 
President Vargas appointed in November 1939 
the National Commission on Protection of the 
Family. The Commission was given the task of 
drafting child-welfare bills. 


*Servicos Federais de Satide, em 1937. Relatorio Apresen- 
tado ... pelo. . . . Diretor Geral do Departamento Nacional 
de Satde. 

%” Boletim do Instituto de Puericultura (Rio de Janeiro), 
Vol. 2, No. 2 (1939). 

1 Diario Oficial (Rio de Janeiro), July 5, 1938, 
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On December 24, 1939,° the President called 
on the States, the municipalities, private agen- 
cies, and the entire population to join efforts in 
child-welfare work. 


Freperat Sussipres To Private Cuiip-WELF are 
ORGANIZATIONS 


Another step toward the practical application 
of the Constitution of 1937 was the provision of 
Federal grants, under a law of 1938, to private 
agencies engaged in welfare or educational work 
for children or adults. The applying agency 
must state the use for which the subsidy is in- 
tended and must prove, among other things, that 
the agency was legally organized, that it has 
been functioning continuously for more than a 
year, that it has a regular but insufficient income, 
and that it receives no other aid from the Fed- 
eral Government. The documents submitted 
for this purpose must be certified by specified 
public authorities.* The organizations apply- 
ing for aid must submit an accounting of any 
subsidy previously received. 

The application is sent to the Ministry of 
Education and Health, which submits it for con- 
sideration to the Council of Social Welfare and 
acts on the Council’s decision. The subsidies 
are made available from a special appropriation 
of the Ministry of Education and Health. 


NATIONAL CHILDREN’S Bureav, 1940 


In the face of new experiences and new 
needs the Division for the Protection of 
Mothers and Children, confined to health work, 
was soon found to be too limited in its activ- 
ities and was replaced by the National Chil- 
dren’s Bureau (Departamento Nacional da 
Crianca), created by a law of February Ii, 
1940.4 Under this law, said to be the result 
of studies and observations over a period of 
years,”* the Bureau is the Federal agency that 
coordinates all activities in the field of ma- 
ternal and child welfare. The Bureau’s main 





12 Boletin del Instituto Internacional Americano de Pro 
teccién a la Infancia (Montevideo), Vol. 14, No. 1 (July 
1940). 

18 Diario Oficial (Rio de Janeiro), July 5, 1938. 

14 Diario Oficial (Rio de Janeiro), Feb. 23, 1940, sec. 1. 

15 Boletim Trimensal do Departamento Nacional da Crian¢s 
(Rio de Janeiro), Vol. 1, No. 1 (June 1940). 
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purpose is indicated in the report to the Pres- 
ident bill, which, after 
pointing out Brazil’s high infant mortality 
rate, emphasized the need for a system of com- 


accompanying the 


plete and effective services for mothers during 
and childbirth children 
from birth to adolescence to assure for them 


pregnancy and for 
normal conditions of physical, mental, and 
moral development. The Bureau's task is to 
stimulate and direct the organization of mater- 
nal and child-health and welfare work and to 
coordinate and supervise child-welfare agen- 
cies. The Bureau itself is not expected, at 
least in the beginning, to organize or conduct 
local agencies; this task belongs to the States, 
municipalities, and private agencies. The 
Bureau will administer Federal aid to the 
States and municipalities for building ma- 
ternity homes, children’s hospitals, prenatal 
and child-health centers, and other institutions. 

Each State of Brazil and the Federal Dis- 
trict must organize a system of services for 
mothers and children under the direction of 
a special administrative body which is to stimu- 
late and coordinate the work of the munici- 
palities and private agencies in that State and 
maintain contact with the National Bureau. 

In each municipality a special committee of 
men and women (junta municipal), appointed 
by the prefect to serve without remuneration, 
will study methods of organizing local work 
and will act in individual cases needing atten- 
tion. 

The Bureau, facing this complexity of as- 
signments in a vast, sparsely populated country 
with great diversity of local conditions, has 
selected for its beginning the problem consid- 
ered most urgent; namely, reduction of mater- 
nal and infant mortality. To this end the 
Bureau has decided to encourage the establish- 


ment throughout the country of small mater- 
nity homes with well-qualified staffs, and of 
additional health centers for expectant mothers 
and young children, with facilities for regular 
examinations by physicians, ‘for the distribu- 
tion of milk for babies, and for instruction of 
mothers in the care of their children and them- 
selves. At present such centers exist only in 
the more important cities of Brazil for care 
of children from birth to the age of 6 or 7 
years; older children are supposed to receive 
the from their and 
school physicians.’® 


necessary care teachers 

The Bureau also plans to attach to the health 
centers clubs for teaching hygiene and domestic 
management to mothers and providing recre- 
All these services, directed by 
physicians, are to be under the general charge 
of local 
aided by the municipalities and the Federal 
This plan, however, is not new 


ation for them. 
women’s organizations, financially 


Government. 
in Brazil; more than 200 such organizations 
have been functioning in the last few years." 

The Federal Department of Education and 
Health, to which the National Children’s Bureau 
is attached, is required to make arrangements 
with the Federal District and the governors of 
the States for the organization of the work to be 
done under this law. 

The funds will be appropriated by the Fed- 
eral Government, the States, and the municipal- 
ities; private gifts also will be accepted. 

The law creating the National Children’s Bu- 
reau went into effect on the day of its promul- 
gation, February 17, 1940. 


18 Oliveira, Olinto de: Postos de Puericultura por Toda 


Parte. Rio de Janeiro, 1939. 
17 Boletin del Instituto Internacional Americano de Pro- 
teccidn a la Infancia (Montevideo), Vol. 14, No. 1 (July 


1940), 
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Venezuela Enacts Social-Insurance 
Law 


In compliance with the labor law of Venezuela 
of 1936, which provided. for the introduction of 
social insurance, a bill was prepared by the staff 
of the Ministry of Labor in cooperation with 
the International Labor Office of Geneva. The 
bill, after revision by a specially appointed com- 
mittee, became law on July 24,1940. Under this 
law, insurance against the risks of illness, 
maternity, and industrial accidents and diseases 
is made compulsory for employed persons with 
an income up to a specified amount. Pending 
special arrangements, certain groups, chiefly 
agricultural workers, industrial home workers, 
and domestic servants are exempt from the pro- 
visions of the law. 

In case of illness the insured person and mem- 
bers of his family are entitled to medical and 
surgical care, medicine, and therapeutic appli- 
ances. In addition, the insured person receives a 
daily cash benefit in case of incapacity for work. 
The maternity benefit consists of obstetric care 
and a weekly cash payment for 6 weeks before 
childbirth and 6 weeks afterward. 

The insured persons and their employers 
are required to pay premiums into the insur- 
ance fund. The amount of these premiums 
will be specified in later regulations. The 
employers are prohibited from using the 


BOOK 


THe BRITISH SoctaL Services, by Arthur David Kemp 
Owen. Longmans, Green & Co., London and New 
York, 1940. 48 pp. 

In the words of the author, “The war has confronted 
the education authorities of Great Britain with some 
extraordinarily difficult problems. Many thousands of 
children have been transferred from areas considered 
vulnerable to air attack to safer areas all over the 
country. Hundreds of school buildings have been com- 
mandeered for war purposes, and the need to provide 
some protection against the effects of aerial bombard- 
ment has made it necessary for hundreds of others to 
be closed temporarily. The building of new schools to 
replace unsuitable old school premises has ceased for 
the time being. 





—_——__ 


premiums as an excuse for lowering wages, 
The expenses in connection with the admin- 
istration of this law will be met by an appro- 
priation from the National Treasury. 

The law will be put into operation gradu- 
ally in separate localities or separate indus- 
tries. The insurance becomes operative within 
6 months after the President of the Republic 
makes the law applicable in a locality or 
industry. 

Gaceta Oficial (Caracas), July 24, 1940. 


Mexico Introduces Cottage System 


The cottage system has been introduced re- 
cently in the institutions for dependent chil- 
dren in Mexico City. By order of the Secre- 
tary of Public Welfare a special division was 
established in the Bureau of Public Welfare 
to direct the work of organizing the cottages. 
In the first month following this order 5 cot- 
tages were opened with accommodations for 
140 children from Mexico City. Most of the 
children had been found begging in the streets 
and had no families. Despite the short time, 
the work of the cottages has been found so 
useful that the Secretary of Public Welfare 
has ordered the building of 10 additional 
cottages. 

Noticias de la Oficina de Informacién Obrera y 


Social (Washington), August 1940; Acciédn Social 
(Mevico City), April 15, 1940. 


NOTES 


“Some of the developments which are taking place 
in response to wartime needs have a more than tem- 
porary significance. An interesting byproduct of the 
arrangements for evacuating school children from dan- 
gerous districts to safer areas has been the provision 
of a considerable number of ‘evacuation camps’ de- 
signed for use as school children’s holiday camps when 
the war is over The creation of a National 
Youth Council and a host of local organizations for 
looking after the welfare of young people between the 
ages of 14 and 18 during the war has already opened 
up many lines of development which promise to be of 
permanent value. B 


Thirty-one evacuation camps had been completed at 
the time when the book was written. 
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Birth Weight and Its Relation to Neonatal Mortality 
An Analysis of Data on Live Births in New York City in 1939 


By Tuomas J. Durrtexp, S. B., Sytvia L. Parker, Pu. D., anp Leona BaumcGartner, M .D.? 


An infant’s chance of surviving the critical 
first month of life is influenced enormously by 
birth weight in relation to race, sex, and plural- 
ity of birth. This is shown by a study of 
approximately 100,000 live-birth certificates re- 
corded in New York City in 1939. The study 
utilizes the data obtained through the new sup- 
plementary form for the reporting of medical 
facts on the back of live-birth and stillbirth cer- 
tificates, which opens up a wealth of new in- 
formation for the use of health administrators 
in attacking further the problem of infant and 
maternal mortality. 

In 1934 Dr. Charles F. Bolduan secured the 
addition of a question regarding the mode of 
delivery to the birth éertificate used in New 
York City. The atterdants at birth were very 
willing to supply this information, and certain 
tabulations of the data so obtained were pub- 
lished in the Quarterly Bulletin of the New 
York City Department of Health in 1934. 

In 1934 the Commissioner of Health of New 
York City appointed an Advisory Obstetric 
Council, which has been actively cooperating 
with the city health department ever since.* 





1Registrar of records, New York City Department of 
Health: senior statistician. New York City Department of 
Health; and district health officer, Kips Bay—yYorkville 
Health Center, respectively. 

?This study was made possible by funds allotted by the 
Children’s Bureau under the Social Security Act to the Divi 
sion of Maternity, Infancy, and Child Hygiene of the New 
York State Department of Health and by an allotment from 
the Commonwealth Fund. 

*The membership of this council is representative of the 
leading obstetricians from the five boroughs of the city. 
In 1937 a city-wide committee on prematurity was or- 
ganized, composed of representative obstetricians and pedi- 
atricians, which has worked closely with the hospitals and 
the department of health. During 1958 and 1939 special 
infant-mortality committees of the several county medical 
societies were organized and began intensive studies, using 


279094—44- -2? 


In 1938 the senior author of this paper, with 
the assistance of the Advisory Obstetric Coun- 
cil, devised a supplementary form for the re- 
porting of medical facts to be printed on the 
back of each certificate of live birth * and fetal 
death (stillbirth). By an amendment of the 
Sanitary Code, effective January 1, 1939, the 
board of health made the completion of this 
supplementary medical report compulsory. A 
copy of the back of a live-birth certificate is 
shown in figure 1. 

The word “confidential” is printed at the top, 
and below it appears the statement “only for 
scientific purposes approved by the Board of 
Health.” This arrangement makes it possible 
to supply photographic reproductions of the 
face of the certificate, for which requests are 
often received, without disclosing the informa- 
tion on the back, which the physician furnishes 
on the understanding that it will be treated as 
confidential. 

The department of health has been very much 
gratified at the response and cooperation on 
the part of physicians and hospitals. In 1939, 
the first vear when the supplementary report 
was compulsory, all the questions were answered 
satisfactorily on more than 90 percent of the 
102.261 live-birth certificates filed in the City of 
New York. 


percentage was increased ultimately to approxi- 


3y means of follow-up letters this 


mately 97 percent for each of the questions, 


supplementary questionnaires, of all infant deaths under 10 
days of age and stillbirths of 28 weeks or more gestation. 

*“A child is deemed to have been born alive if there was a 
sign of life such as respiration, heart beat. or movement of 
voluntary muscle, after complete separation of the body of 
the child (head, trunk, and limbs) from the body of the 
mother, notwithstanding whether the cord was or was not cut 
or the placenta was or was not removed.” 
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Figure 1.—Back of Live-Birth Certificate, New York City 


GESTATION 6 
SUPPLEMENTARY MEDICAL REPORT—CONFIDENTIAL z 
Only for scientific purposes approred by the Board of Health . 
ia , ' ; : , LENGTH = 
19¢c. Number born dead PREVIOUS to this pregnancy, including abortions 3 
m 
20. Period of gestation weeks. Zz 
: = 
21. Length at birth (crown to heel) centimeters or inches. WEIGHT = 
"7 
22. Weight at birth grams or Ibs. --- ounces. ¥ 
> 
23. Was pregnancy mal? 

3 aS pregnancy norma PREGNANCY 9 
24. If not, specify complications* ‘ z 
> 
z 
SERO. TEST 2 
25. Did mother have serological test for syphilis during THIS pregnancy? If so, date 1 z 
= 
26. Result If no test, reason B 
- 2 , m 
27. Total duration of labor hours. DURATION = 
: mi 
28. Was labor induced? — ba 
ae 
Oe f so. speci » j . . ° 
29. Ifso, specify method of induction*® -......-- INDUCED eS) 

xz 
30. Were any operative or instrumental procedures used?* -- Specify 8 
g 
Se a TE eT ———— Zz 
NAME >) 
31. Indications for operation® - peneimanievins ole 
2s 4 
32. What preventive for ophthalmia neonatorum was used? - « = : = z 
INDICATION |=] = 
If none, give reason s|z 
zi? 
*See inside of front cover. z 
i) 


To facilitate current analyses of these data 
and their relation to mortality or survival of 
infants, a system was put into operation at 
the beginning of 1939 whereby for every infant 
who dies under 1 month of age, the place, age, 
and cause of death are transferred mechani- 
cally from the death card to unused columns of 
the birth card. With this system survival rates, 
as affected by various obstetric factors and cor- 
relations of the facts of death with the cir- 
cumstances of birth, can be studied currently. 
Hitherto only occasional special studies of this 
nature have been possible. 

For 1939, therefore, for the first time, an ex- 
tensive body of reasonably complete medical in- 
formation is available for all the live births in 
New York City, including such items as weight 
and length of infant, complications of preg- 
nancy, result of serologic test for syphilis, in- 
duction of labor, duration of labor, operative 
procedures (if any), 
operation, 


and indications for 


DESCRIPTION OF THE STUDY 


During 1939 in New York City live-birth cer- 
tificates were filed for 102.261 infants. Of these 

















infants 94,461 (92.4 percent) were white and 
7,800 (7.6 percent), Negro and other colored.’ 

The weight at birth was recorded on 97.5 per- 
cent of the certificates filed (97.6 percent of the 
white, 96.8 percent of the colored.)*® 
Retation To Racer, Sex, 
AND Piuravity or Birra 


Birth WEIGHT IN 


In tables 1a and 1b are presented data for 
ach sex showing the distributions of live 
births, deaths under 1 month of age, and deaths 
under 1 day of age, by 500-gram weight classes, 
with subtotals for the group weighing less 
than 2,500 grams (approximately 514 pounds) 


*Ineludes 7,608 Negroes, 181 Orientals, and 11 Indians. 

® Examination of the period of gestation and mortality in 
the group of infants of unknown weight indicates that these 
infants (2.5 percent of the total) were not a random sample 
nor representative of the entire group of births. The un- 
weighed infants had shorter periods of gestation and higher 
mortality rates than the weighed infants, and therefore this 
group evidently contained more underweight infants than the 
weighed group. However, by assuming extremes of the pos 
sible weight distributions for the unweighed infants, it is 
found that the maximum possible effect on incidence and 
mortality rates would be to increase each of them by some- 
thing less than 10 percent. In this preliminary report the 
analyses are based on the records of 99,700 infants born 
alive whose birth weight was known (92,149 white infants, 
7.551 Negro and other colored). 
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TaBLE la.— Male infants: Live births and deaths 


under 1 month and under 1 day of age, by weight at birth, plurality of 


birth, and race; New York City, 1939 


Single-born infants 











White 
Birth weight (in grams aie F a me 
nian eaths 
Live |_———_— 
births | Under 1| Under 1 
| month day 

-_—_ = — » = ieee |e = ania - 

Wi isvndnaceeunacoeoes 47,781 | 1,169 636 
Weight stated--..- ------| 46,574] 1,083 
eS an 2, 504 566 
Less than 1,000 ae’ 150 144 
1,000-1,499- _ _. . 202 145 
1,500-1,999_.... - 411 133 
2,000-2,499_ _ 1, 741 144 

2,500 or more-_-.---- ovexvagal Gael 17 202 

2,500-2,999 7, 143 | 159 62 

3,000-3,499 . : -| 17,840 | 176 70 

3,500-3,999 . wse-se| 13,652 109 34 

4,000-4,499 _ - 4, 459 | 52 26 

4,500-4,999_ .........-.-- ‘ 852 | 18 8 

5,000 or more 124 | 3 2 

Weight not stated__....-- 1, 207 86 59 





1 Includes 3,746 Negro, 74 Chinese, 22 Japanese, and 5 India 


TaBLE 1b.—Female infants: Live births and death 
of birth, 





White 
Birth weight (in grams) aT A ea 
Infant deaths 








Single-born infants 


Plural-bo n infants 


White 


Negro and other colored Negro 


Infant deaths Infant deaths Infant deaths 





Live a ae [- — - Live |— — ~ 
births | Under 1|Under1\ itths | Under 1 Under1} Pitths | Under 1| Under 1 
month day month day |} month day 
= ee ——| ——|— a 
13, 847 | 151 84 919 122 | 76 95 | 15 8 
131 67| 885} 108 70; | 15 8 
83 55 457 98 66 56 | 15 8 
19 17 21 20 19 5 | 5 A 
35 27 47 29 18 7 | ) 2 
13 2 127 34 21 13 | 2 
21 9 262 15 8 31 | 3 1 
| 
} 
3, 399 43 12 428 10 | 4 34 
881 14 5 246 | 7 3 25 
1, 440 15 4 143 | 3 1 7 | 
820 10 1 35 ‘ 1 
222 3 2 4 ani 1 Pa 
32 1 = a 2 . ‘ aad 
4 
128 20 17 34 14 6 5 | 








n infants. 


s under 1 month and under 1 day of age, by weight at birth, plurality 
and race; New York, 1939 


Plural-born infants 


Negro and other colored White Negro 


Infant deaths Infant deaths Infant deaths 





dl ee women 0... omeeees wen F -- weeeees cemee P os 
births | Under | Under | itthS | Under | Under | Ditths | Under | Under | Pirths | Under | Under 
Imonth; 1 day lmonth; 1 day Imonth | 1 day Imonth, 1 day 
Total 44,811 787 394 1 3, 792 | 110 60 | 950 | 119 66 | 66 8 4 
Weight stated_...........- ‘ 43, 757, 735 365 3, 683 = 99 52 933 111 | ‘ 61 i 59 7 4 
Less than 2,500 2, 876 396 246 475 70 41 72 | 101 | 57 | 31 7 4 
Less than 1,000_. 120 | 106 86 21 20 17 30 28 | 26 3 2 2 
1,000-1,499__.___- 185 | 112 75 40 18 s 53 28 16 8 { 2 
1,500-1,999_ _ . - 453 94 50 97 17 8 162 24 8 | 7 1 
2,000-2,499___._- | S38 s4 35 317 15 8 | 327 21 7 | 13 
2,500 or more ee 40, 881 339 119 | 3,208 | 29 ll 361 10 4} 28 
2,500-2,999 _ _ 9, 144 118 45 | 1, 037 | 10 3 257 7 3 22 
a = 18, 207 120 $4 1, 441 9 85 | 3 l 4 
3,500-3,999_ _ _ 10, 462 65 24 587 | 10 4 18 2 
4,000-4,499____ 2, 638 31 14 j 120 l 
4,500-4,999_.___- sean 372 4 1 18 e ° 
5,000 or more. 58 1 1 5 - -| | - - 
| | 
Weight not stated 1, 054 52 29 109 11 | 8 | 17 8 5 7 l 4 
— | | | | 
Includes 3,701 Negro, 75 Chinese, 10 Japanese, and 6 Indian infants. 
and the group 2,500 grams or more, by plural- Indians do not allow separate analyses. Since 


ity of birth and race. 
The distributions for infants of races 
than white are, as indicated in the foot 


to the tables, predominantly for Negro infants. 
The very 


small numbers of Orientals 


exclusion of these small numbers of Orientals 
and Indians makes no perceptible difference in 
any of the results or conclusions, the following 
analysis treats the Negro and other colored 
races together. 


other 
notes 


and 
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—. Vov- 
~~ 
Cumulative percentage distributions of the maturity such as crown-heel length of the infan 
several groups of live births by weight at birth and period of gestation will be discussed in q 
are plotted in figure 2. This shows the cumula- later report. Figure 


tive percentage frequency distributions of birth 
weights by 500-gram weight groups for male 
and female, white and colored, and single- and 
plural-born infants. 


Brrtuo WeicuHt ANp Morvrariry By Sex, 
PLura.iry oF Birru, snp Race 


Mortality rates for infants under 1 month of 
age and under 1 day of age are presented in 
tables 2 and 3 and plotted in figures 3 to 6, 
Neonatal Mortality.® 

Figure 3 gives the neonatal mortality rates 
of males, with separate curves by weight at 
birth for single-born white infants, single-born 3 

colored infants, and plural-born white infants, 8 


Figure 2.—Cumulative Percentage Frequency Distribution of 
Live Births by Weight Groups; New York City, 1939 
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3 60; ‘so Figure 4 shows the corresponding curves for 
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3 | females. 
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uw | - TABLE 2.—Neonatal mortality rates * of male and female 

= infants, by weight at birth, plurality of birth, and 
3 race; New York City, 1939 - 
= 20} 420 Pa eee * 
i=) 





| | 
| 


Mortality rates 





















































° ! —_—_/0 | 
3 z a 3 z z Male Female 
ro xo ro xo xo ro 
&s -S -o eo -o -o 
OD ow. n®. on oo”, oo j | 
a a” bi 6” ut Qe ’ ' , Plural-| g, Plural 
= = 4 = 2 s Birth weight (ingrams), Single-born Single-born “4 
| born | born 
BIRTH WEIGHT IN GRAMS — —_ 
| 
fe a ‘ves 9re f Ie vor | ] terest i ‘e] j | Negro Negro | 
1e curves are of especial interest in relation white} 824. lwnite|wnite| 824 | wait 
to the use of birth weight as a criterion of pre- |colored | | colored | Figure 
maturity. If a birth weight of less than 2,500 eT = oe ie 
a ; R : Total.............| 24]  39| 133] 18| 29| 12 
grams (514 pounds) is taken in hospital prac- SS es fe fas a 
4 —— ; ‘ “-s ; Weight stated__..-...-- 23 | 35} 122) 17 | 27 
tice as the sole indication for prescribing special — |— _— 
aes a Less than 2,500.....| 226| 275| 214] 138| 7] 1 
care, there result wide differences in the per- — — — 
p . : eke = Less than 1,000._| 960 | 950 952 83 952 93: 
centages of male and female infants, white and 1,000-1,499-....-| 718] 875] 617! 605] 450] 52 
q ° . ° 1,500-1,999____- | $24 | 232 268 208 175 14 P 
colored infants, and single- and plural-born 2,000-2,499.-----| 83} 103 57 40} 47 3 
infants receiving such care. For exampie, 61 2,500 or more__.- 12} 13] 23 g | 9; 2 
percent of plural-born white female infants 2,500-2,000......| 22] 16| 28{ 13| 10 
° ieee " 3,000-3,499___- 10 10 21 7 6 ¢ 
weighed less than 2,500 grams compared with 3,500-3,999.____. 8 18 17 
ide » : ‘ : GE 4,000-4,499__.._- 12 | |) > f} eeeenere! (ee F 
7 percent of single-born white females. Fifty- 4,500-4,900------] 22} BL feet) | 
ap, 3 : : 5,000 or more _ _- y | Sees eee ore R 
two percent of plural-born white males weighed ‘ : 


: = Weight not stated ----..- 71 | 156 412 49 | 101 471 
less than 2,500 grams compared with 5 percent | 


of single-born white males. It has been pointed 1 Deaths under 1 month of age per 1,000 live births. 
out by Dunham et al? that when birth weight 
alone is taken as a criterion of prematurity, 
infants than white and more 
female than male infants of both races will 
Data from the New 


York City study relating to other evidences of 


Examination of tables 2 and 3 and figures 3 
and 4 reveals in each curve an enormous drop 
in neonatal mortality rates with increase i 
birth weight up to about 2.250 grams, followed 
by a comparatively flat succession of minimum 
mortality rates up to about 3,750 grams, when 
an increase in mortality rates occurs at the end 
of each curve. All six curves (figs. 3 and 4) 


more colored 


be considered premature. 


™Dunham, FE. C., R. Jenss, and A, Christie: A Consideration 
of Race and Sex in Relation to the Growth and Development 
of Infants. Journal of Pediatrics, vol. 14 (February 1939), 


pp. 156-160. § Deaths under 1 month of age 
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Figure 3.—Mortality Rates of Male Infants Under 1 Month 
of Age; New York City, 1939 








Figure 4.—Mortality Rates of Female Infants Under 1 
Month of Age; New York City, 1939 
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Figure 5.—Mortality Rates of Male Infants Under 1 Day of 
Age; New York City, 1939 
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Figure 6.—Mortality Rates of Female Infants Under 1 Day 
of Age; New York City, 1939 
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of neonatal mortality rates by weight at birth 
show substantially the same trend. 

As is shown in tables 2 and 3, mortality rates 
are uniformly and consistently somewhat lower 
for single-born white female infants than for 
single-born white male infants in all the birth- 
weight groups up to about 4,000 grams and 
are lower for single-born colored females than 
for single-born colored males in almost all the 
lower weight groups. 


TABLE 3.—WMortality rates* of male and female infants 


under 1 day of age by weight at birth, plurality of 
birth, and race; New York City, 1939 





Mortality rates 


Male Female 


Birth weight nee ae eee Plural-| go: oy, Plurat 
(in grams Single-born |“horn | Single-born [porn 
Negro Negro 
,;| and and " 
White other White White other White 
colored colored 
Total “ 13 22 82 9 16 69 
Weight stated _- 12 18 79 8 14 65 
Less than 2,500... 150 172 144 | 86 86 | 100 
Less than 1,000 834 850 905 717 819 867 
1,000-1,499 _- ‘ 470 675 383 405 200 302 
1,500-1,999 2 190 36 165 110 82 49 
2,000-2,499 44 $4 31 17 25 21 
2,500 or more 5 } i] 3 3 1] 
2,500-2,999 9 6 12 5 3 12 
3,000-3,499 _. 4 3 7 2 3 12 
3,500-3,999 2 l 2 © Liienowe 
4,000-4,499 6 9 5 
4,500-4,999 g ‘ 3 ‘ 
5,000 or more. 16 |_. " BF l-snwucesbadauen 
Weight not stated 49 133 177 28 73 294 


1 Deaths per 1,000 live births 


There are no uniform or consistent differences, 
on the other hand, between the mortality rates 
of single-born white and single-born colored 
infants of the same sex having the same weight 
at birth. 
mortality rate of the total group of single-born 
colored males (39 per 1,000 live births) com- 
pared with that of single-born white males (24) 
can be accounted for by the larger percentage 


It appears that the higher neonatal 


of small infants among the single-born colored 
(table 4). Similarly, the higher neonatal mor- 
tality rate of the total group of single-born col- 
ored females (29 per 1,000 live births) compared 
with that of single-born white females (18) 
can be accounted for by the larger percent- 


——, 


TABLE 4.—Incidence of underweight among infants jy 
single and plural live births, by ser and race; Ney 
York City, 1939 


Live births 


; ; Birth weight less 
Plurality of birth, sex, and race than 2,500 grams 


Total 


Number Percent 


Total with weight stated 99,7 
Single-born infants: 
White males 
White females 
Colored males 
Colored females 





Plural-born infants: 
White males_..- eats 885 457 
White females 572 1 
| eo 90 56 fi2,2 
Colored females..........-...-.- 59 | 31 52.5 


age of smaller infants among the single-born 
colored. 

Neither are there any uniform or consistent 
differences between the mortality rates of single- 
born white infants and plural-born white in- 
fants of the same weight at birth. The higher 
neonatal mortality rate of the total groups of 
plural-born white males (133 per 1,000 live 
births) compared with that of single-born white 
males (24) can be accounted for by the ver 
much greater percentage of small infants among 
the plural-born white males. Likewise. the 
higher mortality rate of the total group of 
plural-born white females (125 per 1,000 live 
births) compared with that of single-born white 
females (18) can be accounted for by the very 
much greater percentage of small infants among 
the plural-born white females (table 4). 


Mortality Under 1 Day of Age. 


It is a well-recognized fact that reduction in 
the mortality during the first month of life 
has not kept pace with reduction in mortality 
during the remainder of the first year of life. 
It is not so generally realized that the mor 
tality of the first day of life has shown prac- 
tically no decrease in the last 25 years—and 
actually no decrease in New York City eithe! 
among white or among colored infants. These 
deaths now constitute about one-third of all 
deaths during the first year of life in New 
York City. 

It is, therefore, of particular interest to focus 
attention upon the mortality during the fir 
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day of life. Figure 5 presents the mortality 
rates under 1 day of age by weight at birth, 
for single-born white males, single-born colored 
males, and plural-born white males. Figure 6 
presents the corresponding curves for females. 
Examination of these figures leads to exactly 
the same conclusions derived from the mor- 
tality rates under 1 month of age. 





In conclusion, since in the same birth-weight 
groups no consistent, uniform difference can be 
demonstrated between the neonatal mortality 
rates of white and colored infants, the higher 


crude mortality rates of colored infants in com- 
parison with white infants can be attributed 
to the lower birth weights of the colored in- 
fants. Similarly, the higher mortality of in- 
fants born of multiple pregnancies can be 
accounted for by the lower birth weights of 
such infants. 

Weight at birth is the criterion in general 
In addi- 


tion to the high mortality rates of premature 


administrative use for prematurity. 


infants the special care for such infants involves 
It is apparent that 
more attention should be focused on determin- 


almost prohibitive expense. 


ing the causes of premature births and meas- 
ures for their prevention, 











Maternal Welfare in Philadelphia 


By Rutu Harrtey Weaver, M. D. 


Recorder, Committee on Maternal Welfare, Philadelphia County Medical Society 


Until recently, Philadelphia had a station- 
ary maternal mortality rate and a gradually 
declining birth rate. Because of this, a study 
of every maternal death occurring in the city 
was undertaken. The Philadelphia County 
Medical Society appointed the Committee on 
Maternal Welfare under the competent leader- 
ship of Dr. Philip F. Williams, and a study 
of maternal deaths was begun in 1931. 

The study was patterned after that of the 
New York Academy of Medicine. Complete 
data were obtained on each death directly from 
the hospital records, also by personal inter- 
views with the attending physician or mid- 
wife, and, if necessary, by consulting the fam- 
ily. The data were tabulated on a monthly 
basis. Each death occurring in the previous 
month was reviewed at a monthly meeting of 
qualified obstetricians who discussed the cases 
impartially and impersonally. The primary 
objective of this study was to find out why 
so many Philadelphia mothers lost their lives 
from conditions of pregnancy and childbirth 
and what could be done to save them. 

When the study had been under way 3 years 
a report was issued. This report showed that 
there were four major problems to be considered 
in Philadelphia: 

1. Self-induced and criminal abortions. 

2. Errors in judgment on the part of physicians. 

3. Lack of appreciation by the laity of the need 
for adequate prenatal care. 

4. Failure of hospitals, organized medicine, and 
allied agencies to grasp fully their responsibilities and 
opportunities. 

It was decided to continue the study and to 
work to correct these conditions. An educa- 
tional campaign was inaugurated for both the 
medical profession and the laity. <A series of 
articles dealing with various phases of mater- 
nal mortality appeared from time to time in 
‘Maternal Mortality in Philadelphia, 1931-33. Philadel- 
phia, 1934. 
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the Weekly Roster and Medical Digest, the 
official publication of the Philadelphia County 
Medical Society. 
each hospital urging the staff to discuss the 
subject of maternal mortality at their meet- 
ings. This same request was presented to all 
the clinical medical societies and branch and 
affiliated organizations throughout the city, 
There was a generous response from these 
appeals. Qualified speakers were sent to hos- 
pitals in various sections of the city to conduct 
symposia on special phases of the problems 
concerned in maternity care. These meetings 
were planned for the benefit of local physicians 
who for one reason or another were unable to 
attend medical gatherings outside their own 
neighborhoods. Lay organizations of all types 
were sent qualified medical speakers to present 
the subject, “What Constitutes Adequate 
Maternity Care?” Ministers were asked to 
include in their Mothers’ Day program some 
reference to the needs of the expectant mother 
for adequate maternity care. By methods 
such as these information was circulated 
widely to both the medical profession and the 
laity. 

Efforts were made, too, to improve hospital 
obstetric practice. Hospital superintendents 
were advised of the requirements for maintain- 
ing adequate maternity facilities. Obstetric 
staff conferences were recommended for the 
purpose of having open discussion on morbid- 
ity and mortality. These conferences are con- 
ducted now in almost every institution caring 
for obstetric cases. To them are invited not 
only the regular staff members but also the 
courtesy staff. Uniform courtesy-staff regula- 
tions for every hospital were recommended, 
which would result in the granting of operative 
privileges only to physicians properly qualified 
to operate. These were well received and were 
adopted by nearly every hospital. 


A circular letter was sent to 
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The committee was enlarged to include the 
junior members on the obstetric staff. These 
men and women serve entirely without compen- 
sation and are most conscientious in their at- 
tendance at the monthly meetings as well as in 
working up their case reports. We are fortu- 
nate in still having Dr. Philip F. Williams 
as the chairman. He has been our guide and 
inspiration for the past 10 years. 

The committee members act as liaison officers 
between the Committee on Maternal Welfare 
and the various hospitals. They take back to 
their own institutions whatever suggestions and 
recommendations are made and are instrumental 
in seeing that adequate regulations are carried 
out in their hospitals. 

Review of the figures for the 9 years in which 
the study has been under way shows what has 
been accomplished and where efforts must still 
be directed. The following table shows primary 
cause of death as determined by the study for 
deaths that the physician mentioned as asso- 
ciated with pregnancy and childbirth. The 
data are presented in 3-year periods for com- 
parison : 


dropped 44 percent by the third period. ‘This 
suggests better economic conditions, as most of 
the criminal abortions occurred among married 
women, many of whom had several living chil- 
dren. Wider use of contraceptives may also 
have had some influence. In addition, this de- 
crease reflects the prolonged and intensive ef- 
forts that have been made to promote more 
conservative handling of abortions. Conserva 
tive methods include the avoidance of intra- 
uterine instrumentation in the presence of 
fever; the giving of blood transfusions; and 
the administration of sulfanilamide and allied 
compounds. 


Hi m orrhage 3 


The death rate from hemorrhage was only 
slightly lower in the second period of the study 
but by the third period it had decreased nearly 
10 percent. This is due to a keener appreciation 
on the part of both the patient and the physician 
of the dangers of antepartum bleeding, to more 
widespread use of blood transfusions in the 
treatment of all types of hemorrhage, and to 
the hospital practice of permitting only skilled 


Maternal Mortality in Philadelphia, 1931-39 





Cause of death 








Total _ __ 
Obstetric causes__ 


Septic abortion____- and 
Abortion, no mention of sepsis- 
Extrauterine pregnancy - 


Other accidents of pregnancy - - --- 
Hemorrhage of pregnancy_ 
Puerperal septicemia____ -_- 


Albuminuria and eclampsia_- 
Vomiting of pregnancy-_--- 
Embolus and sudden death 
Other accidents of childbirth_- 
Nonobstetric causes_ _ - — -- 


Primary Cause or DEATH 


Septic Abortions. 
The death rate from septic abortion remained 
practically the same in the first two periods but 


297094—40——-3 


Number of deaths Rate per 10,000 live births 
1931-33 1934-36 1937-39 | 1931-33 1934-36 1937-39 
—|— Ss EERE SE ea repens, IS 
717 590 385 
639 | 494 302 | 66. 9 iS. 2 33. | 
160 146 85 16. 7 | 16. 3 9. 3 
24 8 3 | 2.5 e ae 
32 30 20 | 3.3 33 21 
0 2 0 |. 2 
63 53 ig 6. 6 5. 9 4.0 
121 115 54 12. 6 12 8: 5. 9 
88 | 57 | 46 9. 2 6.3 5. ( 
22 13 9 2.3 1. 4 ¢ 
44 17 14 4.6 1.9 1.5 
85 5s 34 8.8 5.9 a7 
78 96 83 


physicians to perform certain kinds of obstetric 
operations. 
Septicemia. 

The death rate from septicemia was practi- 
cally the same in the first two periods studied. 








132 THE 


CHILD 


Vol. }. Nos. j and (j 





but by the third it had dropped 53 percent. 
This is due in no small measure to a general 
tightening of the techniques of service in the 
delivery room. Four factors have been promi- 
nent in reducing deaths from sepsis: 

1. The discussion in obstetric staff conferences 
of all septic cases has led to a greater degree of 
“aseptic conscience” among the members. Free 
and open discussion of the etiology, prevention, 
and treatment of septicemia has brought this 
subject prominently before the medical profes- 
sion. It is a matter of personal pride on the 
part of the staff of every hospital that septic 
deaths be held to a minimum. 

2. The hospital practice of permitting only 
skilled physicians to perform operations, and 
adoption of courtesy-staff regulations have 
reduced the number of unnecessary or _ ill- 
advised operations. 

3. Regulations introduced by the director of 
public health as to the management of ob- 
stetric departments of hospitals have been most 
effective. 

4. The more widespread use of blood trans- 
fusions and of sulfanilamide and its compounds 
and more frequent consultations have greatly 
decreased the number of deaths from septi- 
cemia. 

T owmem id. 

The death rate from toxemias of pregnancy 
(albuminuria and eclampsia and vomiting of 
pregnancy) has shown a steady decline since 
the beginning of the study. It was 33 per- 
cent less in the second period than in the first 
and 23 percent less in the third period than 
in the second. The total drop amounts to 49 
percent. This improvement has been due to 
greater appreciation by both the medical pro- 
fession and the laity of the seriousness of the 
early signs of toxemia. Physicians have come 
to realize that the earliest signs require hos- 
pitalization and consultation. There has been 
almost universal adoption of the practice of 
sending a pregnant woman to the hospital if 
she has a blood pressure of 130-90 or a rise 
of 20 points over the preceding reading, in 
either the systolic or diastolic pressure, a light 
cloud of albumin in her urine, an unusual 
weight gain even when no other symptoms are 
present, or any other clinical symptoms of 


early toxemia. The public has had continued 
education which is invaluable in prophylaxis 
of toxemia. Prospective mothers have been 
instructed in classes and clinics in the various 
hospitals as to the causes of toxemia, the danger 
signals, and the means of prevention. Pros. 
pective fathers have been instructed in classes 
taught by members of the Philadelphia County 
Medical Society. Here frank discussion has 
been most helpful. 


Embolus and Sudden Death. 

The greatest improvement of all has been 
made in the deaths classified under embolus 
and sudden death. A total decrease of 67 per- 
cent has taken place in the death rate, most of 
which had occurred by the end of the second 
period. 

Some of this decrease may be due to more 
accurate reporting of the exact cause of death, 
In former years death was frequently attrib- 
uted to embolus when actually it was caused 
by postpartum hemorrhage, rupture of the 
uterus or other accidents, or even by heart dis- 
ease. Today, with more accurate information, 
this rather indefinite cause of death is appear- 
ing less commonly. 

However, there has also been a real reduction 
in deaths due to embolus as an increasing num- 
ber of women are being delivered in more suit- 
able surroundings—more than 85 percent in 
hospitals and maternity institutions. Staff 
organizations have advanced to a degree where 
they can bring to a successful conclusion many 
cases that formerly might have ended in catas- 
trophe. They also use more care in the selec- 
tion of the type of analgesia and anesthesia 
and refuse to grant operative privileges to 
physicians who are not properly qualified to 
operate. These advances on the part of the 
medical profession have lessened the number of 
deaths in this group. 

Other Accidents of Childbirth. 

Deaths due to other accidents of childbirth, 
including Cesarean section, other forms of oper- 
ative delivery, and difficult labor in general, 

3- 


have shown a marked decline in each 3-year 


period of the study. There was a drop in the 
rate of 33 percent in the second period over the 


first and a drop of 37 percent in the third period 
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over the second. ‘The total reduction of 58 per 
cent was exceeded only by the decrease in deaths 
fromembolus. This decrease was due largely to 
more adequate study of prenatal cases by physi- 
cians, especially of multigravidae with a history 
of operative delivery, stillbirth, or death of a 
child in the neonatal period. More attention 
is being paid to evidences of disproportion be- 
tween the fetus and the pelvis. In short, im- 
provement in this class ot Cases has resulted 
from having only properly qualified personnel 
perform obstetric surgery and from critical an- 
alysis in staff conferences of the indications for 
interference with the normal processes of 
delivery. 

The puerperal death rate in Philadelphia has 
declined from 66.9 * per 10,000 live births at the 
beginning of the study to 33.1° in 1939, but 
further reduction is possible. Today there are 
three leading causes of death—sepsis, toxemia, 
and hemorrhage. 


Mernops or PREVENTION 


What can be done to prevent deaths from 
SC ps is? 

1. Avoid abortions! 

Early registration of every prenatal patient 
will permit competent handling of her social, 
physical, and financial needs, so that she will 
not resort to criminal abortion. 

More widespread instruction in birth control 
is needed. 

More competent handling of septic-abortion 
cases is essential. The uterus should not be 
entered except to remove material for better 
drainage or for the control of hemorrhage. Sul- 
phanilamide or its compounds should be admin- 
istered and transfusions used more frequently. 

2. Close every avenue of infection. 

An eroded cervix or chronic vaginitis should 
be treated appropriately early in pregnancy. 
Sexual intercourse should be prohibited in the 
last trimester of pregnancy. 

Every parturient woman should be regarded 
as hypersusceptible to infection during her la- 


* Figures for 1931 furnished by U. S. Bureau of the Census. 

> Figures for 1939 furnished by the Committee on Maternal 
Welfare as Bureau of the Census figures are 
for 1939. 


not available 


bor and delivery. Physicians and nurses should 
maintain strict cleanliness in technique. Every 
death from septicemia should be the occasion 
for a close clinical and bacteriological inves- 
tigation of all personnel and supplies connected 
with the delivery. 


What can be done to prevent deaths due to 
toxenias ? 

Every prenatal patient should have adequate 
care from the beginning of pregnancy and 
should be taught the hygiene of pregnancy and 
the significance of even minor degrees of 
toxemia. 

Toxic patients should be hospitalized for 
study and observation as soon as the symptoms 
are noted. Any woman who has once shown 
signs of toxemia should be viewed as a special 
risk and should have continued follow-up 
study to determine whether she should have 
more children. 


What can be done to prevent deaths from 
he morrhage ? 

L. Early diagnosis should be made of ectopic 
pregnancies, 

Every pregnant woman should be examined 
by a competent physician early in pregnancy 
to see that the fetus is not situated outside 
the uterus. 

Any abdominal pain in a woman who has 
missed her menstrual period should be re- 
garded with suspicion as pointing to ectopic 
pregnancy until proven otherwise, and a con- 
sultant should be called. 
doubtful an exploratory laparotomy, which is 


If the diagnosis is 


considered conservative treatment under such 
circumstances, should be performed. 

2. Earlier diagnosis should be made of 
placenta previa and premature separation. 

Lay education should be extended to include 
the significance and the danger of antepartuin 
hemorrhage so that placenta previa and _ pre- 
mature separation may be recognized earlier 
and treated more promptly and efficiently. 

The danger of premature separation should 
always be borne in mind in the presence of 
signs of toxemia. 

3. Conditions that predispose to postpartum 
hemorrhage should be guarded against. These 
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include uterine inertia, prolonged labor, too 
deep analgesia and anesthesia, and improper 
handling of the third stage of labor. 

More frequent and earlier use of intrauterine 
packing in the third stage of labor and replace- 
ment of fluid and blood are essential adjuvants. 


The work of the Committee on Maternal 
Welfare in Philadelphia has been far-reaching. 
It began as a study of puerperal mortality. It 
expanded to embrace an educational program 
for physicians, laity, and hospital administra- 
tors. As a result of its efforts, studies were 
begun of infant mortality. ‘Two new commit- 
tees were formed—the Committee on Still- 


Babies and the 


The moving of workers and their families to centers 
where defense industries are booming is causing some 
headaches among public health people. There are 
housing, sanitation, transportation, and schooling prob- 
lems—and, too, there are problems which have to do 
with the coming of babies. 

Many of the defense workers are young people. 
They are in the childbearing age. Moving to a new 
community means that they are unfamiliar with the 
local facilities for the care of mothers and babies. This 
unfamiliarity may lead to delay in seeking care. Delay 
may mean the development of preventable complica- 
tions that menace the life and health of mothers and 
babies. Too, facilities for maternity care in these 
defense-industry communities may not be geared to 
a sudden influx of expectant mothers. During the 
depression, hospitals in many industrial towns suffered 
from lack of funds and public support, and they have 
never recovered from this financial anemia which has 
meant inability to provide really good maternity care. 
Or there may never have been good hospitals for the 
care of mothers and babies. The sudden spurt of pro- 
duction and the influx of new residents puts an even 
greater burden upon the already inadequate facilities. 

(hen there is the serious problem in these booming 
towns of unwanted children. New surroundings, unset- 
tled housing, desire among the women folks to work 
all these play a part in the tragic predicament of the 
unwanted child. Criminal abortions may increase, with 

*Quoted from Briefs (Maternity Center Association, 654 
Madison Ave., New York), November 1940. 


births * and the Committee for the Study of 
Neonatal Deaths.© They are functioning ac. 
tively. As the largest single cause of infant 
mortality is prematurity, a new study is being 
considered to determine the causes and meth- 
ods of preventing premature birth. Philadel- 
phia is now analyzing every phase of its 
mortality connected with pregnancy and child- 
birth. With the enthusiasm and cooperation 
of all concerned, future progress is insured. 





*See An Analysis of 1,000 Consecutive Stillbirths in Phila- 
delphia, by Thaddeus L. Montgomery, M. D. The Child, Vol 
4, No. 3 (September 1939). 

5 See Preliminary Report on the Study of Neonatal Deaths 
in Philadelphia, by Ralph M. Tyson, M. D. The Child, Vol, 
3, No. 9 (March 1939). 


Defense Boom’ 


their resulting scars on the moral as Well as the physical 
fiber of the women who decide upon such a course. 

This is an important-enough problem of national 
morale to call for action. We suggest the formation 
in each Community affected by defeuse-boom conditions, 
of a committee of professional and civic-minded citizens. 
The task of this committee would be threefold. 

It should consider all phases of community life that 
have a direct bearing on maternity—including housing, 
medical, nursing, and hospital facilities. It should take 
a leading part in all efforts to improve living conditions 
und professional care to mothers and babies. For in- 
stance, if adequate hospital delivery service is not pos- 
sible, then some scheme should be worked out for the 
care of mothers in their own homes. 

The committee should serve as a clearing house for 
those unfamiliar with local maternity care. It should 
have a list of doctors equipped by training and experi- 
ence to care safely for mothers; a list of good hospital 
facilities, free and pay ; information about private-duty 
nurses, visiting-nurse services, and visiting house- 
keepers, 

The committee should teach the public the elements 
of safe maternity—healthy, contented parents; good 
home surroundings; and early and continuous medical 
care; opportunity for the mother to recuperate after 
the baby comes; good adjustment of the new parents 
to the baby and the baby to the parents. The problems 
of abortion and sterility should not be overlooked. 

If the international situation should deteriorate, this 
committee is then in readiness to meet any emergency 
that might arise in the task of caring for mothers and 
babies and of preserving family morale at a high peak. 
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Results of an Investigation of the Reporting of 
Births, Stillbirths, and Infant Deaths 
Williamson County, Tenn., 1935-37 
By Don C. Pererson, M. D., C. P. H. 


Director, Williamson County Health Department, Franklin, Tenn? 


Upon publication of the Annual Bulletin of 
Vital Statistics for 1936 by the Tennessee De- 
partment of Public Health it was noted that the 
infant death rate for Willamson County was 
high—81.9 per 1,000 live births. There were 
two reasons for this high rate: First, an increase 
in the number of infant deaths; and, second, a 
decrease in the number of reported live births. 
It was decided to investigate whether or not the 
number of births reported represented the cor- 
rect number of births occurring in Williamson 
County. It was thought that if additional 
births had occurred and were then reported the 
infant death rate would be lowered. 

It might be pointed out that Williamson 
County is a typical rural county with one small 
incorporated town—Franklin, the county seat. 
This county is located in the central part of 
Tennessee and has a total population, according 
to the 1930 census, of 22,845, of which 17,571 (77 
percent) were white persons and 5,274 (23 per- 
cent) were Negroes. The local full-time health 
department was established in 1921 and consists 
of a medical director, a supervisory nurse, three 
staff nurses, a sanitation officer, and two clerks. 
In addition to this personnel there are special 
groups engaged in research work in the fields of 
tuberculosis and mental hygiene. 

For the purposes of this investigation it was 
decided to include data for 1935, 1936, and 
1937 in the study of reporting, as punch cards 
had been prepared for these years for use in 
a special study of maternal and infant care 
being carried on in the Williamson County 
Health Department. During this period of 3 
years the nursing staff had given prenatal super- 





1Since July 1, 1940, Director, Division of Vital Statistics, 
fennessee Department of Public Health, Nashville 


vision to the mothers of 846 infants (48 percent) 
of the 1,762 births known to have occurred in 
the county. : 

The first step in finding unreported births 
was the matching of all closed maternity rec- 
ords with the birth summary cards. This was 
done by placing the records together. Records 
for which no birth summary cards were in the 
files were segregated, and birth summary cards 
were prepared and marked as not-registered 
births. The closed and active files of infant and 
preschool records were also matched with the 
birth summary cards. Death summary cards 
of all infants were also checked to make sure 
that the births had been registered. Unre 
ported births were found through each of these 
procedures. 

The basic maternity, infant, and preschool 
records were inspected for information indi- 
cating that an infant death or a stillbirth had 
occurred. By this means a few unreported 
infant deaths and stillbirths were discovered. 

A punch card was then prepared for each live 
birth and stillbirth for which a record of any 
type was on file in the Williamson County 
Health Department. These punch cards were 
checked with the basic records before the rec- 
ords were refiled. 

In addition, visits were made to the physi- 
cians and the midwives practicing in the county. 
Several birth certificates were secured which 
through oversight had not been sent to the local 
registrar. 

As a few births might have been recorded by 
the local registrars in the Tennessee Depart- 
ment of Public Health without being routed 
through the local health department, all births 
for which no summary cards were on file were 
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checked with records in the Division of Vital 
Statistics of the Tennessee Department of Pub- 
lic Health. Several births for which summary 
cards were not on file were found to be regis- 
tered there. 

The next step was the preparation for regis- 
tration of “delayed birth certificates” with the 
identifying data for all these unreported births. 
The attendant at each birth, if living and 
known, was given for signature the certificates 
of the babies whose births he attended. If the 
attendant at birth had died, the parents of the 
child were furnished forms for completion by 
affidavit. 

The results of this work can best be shown 
by the following tables. 

Table 1 shows the numbers of births in the 
column “Official data” as published in the Ten- 
nessee Annual Bulletins of Vital Statistics for 
Under “Study data” are 
listed the numbers of births, with rates per 


the vears indicated. 


1,000 population, which are known to have 
occurred in Williamson County and for whom 
the date, place of birth, parents, race, and sex 
are known. All data have been corrected for 
residence. The average annual birth rate in 
Williamson County from official records was 
21.3; the average annual corrected birth rate 
based on study data was 25.7 per 1,000 
population. 


TaBuie 1.—Live births and birth rate, as reported officially 
and as shown by investigation, by years; Ww lliamson 


County, Tenn., 1935-37 
Live births 


Official data Study data 


Year 
Rate per Rate per 
Number 1,000 } Number 1,000 
population | population 
Total 1, 457 | 1, 762 | 
1935 193 21. 6 600 26. 3 
1936 $15 18. 2 536 23. 5 
1937 , . 549 24. 0 626 27. 4 
Average__-_- ’ 186 21. 3 587 25. 7 


In table 2 the totals for the 3 years are pre- 
sented by race. There are also presented the 
increases in the number of births and the per- 
centage increase of the study data over the 


official data. An increase of 305 births (20.9 


TasLe 2.—Total live births and average annual rate. 
as reported officially and as shown by investigation, 
by race; Williamson County, Tenn., 1935-37 


Live births 


Official data Study data Increase 
Race i ae 

Rate Rate 
Num- O00 Num- ‘O00 Num- Per- 
ber popula- ber popula- er cent 

tion tion 
Total__}| 1,457) 21. 3) 1, 762) 25. 7) 305) 20,9 
White _ __ 1,103} 20.9} 1,305) 24. 8) 202) 183 
Colored 354 yond j 157 28. 9) 103 29, ] 


percent of the total) was obtained through 
When classified as to race 
an increase was found of 202 births of white 
infants (18.3 percent), and 103 births of col- 
ored infants (29.1 percent). This indicates 


this investigation. 


that relatively the reporting was poorer for 

the colored than for the white population. 

These data are presented graphically in the 

accompanying figure. 

Figure 1.—Live Births Reported Officially and Additional 
Live Births Found on Investigation, by Race; Williamson 
County, Tenn., 1935-37 


NUMBER 





° “ ‘ ° “<a P 
TOTAL 11.457 | 

WHITE AaB 

COLORED ite 


Be cee EE ‘seswoan mrereeen 

In regard to the attendant at delivery (table 
3), it is noted that in this 3-year period 212 
births were attended by physicians and were 
not reported. These 212 unreported births rep- 
resent an increase of 17.3 percent in the number 
of births attended by physicians. The number 
of unreported births attended by midwives and 
others, although not so large as the number 
attended by physicians, is very significant. In 
this group there were 93 unreported births, 
which is an increase of 39.6 percent in the 
number of births attended by midwives and 
others. Of the total live births during the 
3-year period 328 (18.6 percent) were attended 
by midwives and others. 
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Live births by race and attendant at delivery; 
number reported officially and number found on inves- 
tigation, Williamson County, Tenn., 1935-37 


Live births 
Race, and attendant at — 
\ | ease 

lelivery Official Study 

data data 
Number! Percent 
Total 1, 457 1, 762 305 20. 9 
Physician 1, 222 1, 434 212 17.3 
Midwife or other 235 32 93 39. 6 
White 1, 103 1, 305 202 18. 3 
Physician } 963 1,108 145 5. 1 
Midwife or other 140 197 57 10, 7 
Colored 354 457 103 29. 1 
Physician _- | 259 326 67 25.9 
Midwife or other 95 131 36 37. 9 


In addition to the investigation of birth re- 
porting as outlined the summary cards for in- 
fant deaths and stillbirths were checked. In 
connection with the stillbirth and infant death 
rates in the following tables it should be taken 
into consideration that these rates are computed 
on a different basis. The rates for the official 
data are computed on the live births reported 
to the Tennessee Department of Public Health. 
The rates for the study data are computed on 
all live births, including those found on inves- 
tigation. 

In table 4 are given the results of the study in 
regard to the reporting of stillbirths. Fourteen 
additional stillbirths were found during the in- 
vestigation; this changed the stillbirth rate 
from 33.6 to 35.8 per 1,000 live births. The 


TABLE 4.—Total stillbirths and average annual rate, as 
reported officially and as shown by investigation, by 
race; Williamson County, Tenn., 1955-37 


Stillbirths 


Official data Study data 


Race _ 
| 
| Rate per Rate per 
Number | 1,000 live Number 1,000 live 
births births 
Total 19 33. 6 63 35. 8 
White at 24. 5 36 27. 6 
Colored 22 62. 1 27 59. 1 


stillbirth rate for colored infants showed a 
shight decrease, from 62.1 to 59.1 per 1,000 live 
births. This rate does not in all probability 
approximate the true stillbirth rate, because it 
is very difficult to get information concerning 
stillbirths among rural Negroes. 

Upon investigation 10 infant deaths were 
Of these 
When 


the official infant death rate is compared with 


found which had not been reported. 
5 were white infants and 5 were colored. 


the study death rate no significant difference is 
found. This applies to death rates of the white 
and the colored infants separately as well as to 
the total infant death rate. Even the high in- 
fant death rate of 1936 was lowered less than 
had been hoped—from 81.9 to 72.8 per 1,000 live 
births. The reason for this is that there was a 
proportionate increase in reporting of both live 
births and infant deaths. 


TaBLeE 5.—Total infant deaths and average annual rate, 
as reported officially and as shown by investigation, 
by race; Williamson County, Tenn., 1935-37 








Infant deaths 


Official data Study data 


Race a ; ae 
Rate per Rate per 
Number 1,000 live Number 1,000 live 
births births 
Total... 84 57. 7 94 53. 3 
White _ - 57 | 51. 7 62 47.5 
Colored 27 76. 3 32 70. 0 


SUMMARY 


As a result of an intensive program of 
searching for unreported births, the number of 


known births in Williamson County in the 3- 


year period, 1935-37, was increased 20.9 per- 
cent. Of the total of 305 unreported births, 
202 were of white infants and 103 were of 
Negroes. An increase of 18.3 percent was 
obtained in the number of live births of white 
infants and 29.1 percent in the number of live 
births of colored infants. A simultaneous 
search for unreported stillbirths and infant 
deaths resulted in a proportionate increase in 
the number of stillbirths and infant deaths 


being found. Although there were no signifi- 
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cant changes in the stillbirth or infant death 
rates, the increase in the birth rate was ex- 
tremely significant. 


CoMMENT 


When the number of unreported births is 
considered by months it is found that the phy- 
sicians failed to report some five or six births 
each month. The midwives neglected to report 
two or three births each month. These are 
not large figures, but when allowed to accumu- 
late over a period of years they represent a 
very significant loss in the completeness of 
registration. 

In order to prevent these small leaks several 
steps have been taken. First, no maternity 
record is closed until an appropriate certifi- 
cate, birth or stillbirth, has been filed. Second, 
all infant and preschool records are checked 
against the birth index file by the clerk of the 


local health department for registration, 
Third, one of the clerks in the local health 
department has been appointed local registrar 
Fourth, all physicians 
and midwives in the county are asked once 


for the entire county. 


a month for a report of the deliveries attended 
during the month. Fifth, the staff of the local 
health department has been made acutely aware 
of the importance of birth reporting and the 
role each member plays in securing complete 
reporting of vital statistics. 

A similar study can be made in any local 
health department without the use of punch 
eards. All that is required is current check- 
ing of maternity records, infant and preschool 
health records, and infant-death records with 
birth and stillbirth summary cards. Such 
checking will focus the attention of the health- 
department personnel on birth registration, 
with resulting improvement in registration. 
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Classification of Causes of Stillbirth 


The Classification of Causes of Stillbirth, pro- 
posed by the Children’s Bureau for use in the 
United States, was approved for publication 
and trial on October 7, 1940, by the Committee 
on Research and Standards of the American 
Public Health Association. 

The classification includes: (1) A List of 
Causes of Stillbirth, (2) a Tabular List show- 
ing approved or frequently reported terms in- 
cluded under each title of the List of Causes of 
Stillbirth, and (3) Rules for Joint Causes of 
Stillbirth showing the relation between the list 
titles for selection of the preferred cause of 
stillbirth when two or more causes are reported 
on the same certificate. 

The classification was prepared by Dr. Tandy 
of the Division of Statistical Research of the 
Children’s Bureau with assistance on medical 
aspects from Dr, Daily, Director of the Mater- 
nal and Child Health Division, and Dr. Dun- 
ham, then Director of the Division of Research 
in Child Development. The United States Bu- 
reau of the Census gave advice on many techni- 
cal matters. It has been given thorough study 
by clinicians and pathologists and has been ap- 
proved by the members of the subcommittee on 
stillbirths of the American Public Health Asso- 
clation, the members of which are Haven Emer- 
son, M. D., chairman, Fred L. Adair, M. D.., 
D. Anthony D’Esopo, M. D., Ethel C. Dun- 
ham, M. D., and Elizabeth C. Tandy, Se. D. 

For the purpose of developing a classifica- 
tion of causes of stillbirth to serve as a basis 
for statistics that would fulfill the needs of 
clinicians, pathologists, and other workers 
engaged in maternal and child-health activ- 
ities, the Children’s Bureau in 1936, with the 
cooperation of the subcommittee on stillbirths 
of the American Public Health Association 
and the United States Bureau of the Census, 
initiated a study of stillbirths in hospitals. 

The need for such a classification had been 
pointed out by the subcommittee on stillbirths 
in its report to the vital-statistics section of 
the association at the annual meeting of the 


association held in Milwaukee in October 1935. 
For this study hospitals in every section of the 
country agreed to have their physicians pre- 
pare and forward to the Children’s Bureau a 
schedule for every stillbirth that occurred in 
connection with the hospital. The study is 
based on 6,750 stillbirth schedules supplied 
by 223 hospitals located in 49 cities in 26 
States. The schedules of the study afforded 
the basic information used in formulating the 
classification. The study has demonstrated 
that the classification is practicable for use by 
statistical offices and will afford data needed 
for improvement of maternal and child health. 

The List of Causes of Stillbirth is so de- 
signed that statistics compiled in accordance 
with it may be consolidated to afford data on 
stillbirths in the United States for purposes 
of comparison with those of countries that use 
the International List of Causes of Stillbirth 
adopted by the International Commission for 
the Revision of Causes of Death at its meeting 
in Paris in 19388. For use in the United States 
the International List had not heen found en- 
tirely satisfactory. Miany factors, including 
variation in evidence of lfe used in differen- 
tiating live births and stillbirths, variations 
in registration requirements with respect to 
period of uterogestation, and variations in pro- 
cedures used by statistical offices for classifying 
cause of stillbirth in the different countries, 
will, unquestionably, limit the comparability 
of the statistics of one country with those of 
another. It is believed, however, that the 
adoption of this classification by the United 
States and its application on a wide scale by 
the United States Bureau of the Census will 
make available a body of data sufficiently re- 
liable to permit the development at the meet- 
ing of the International Commission in 1948 
of an international classification system for 
stillbirths that will meet with 
approval. 


universal 


Copies of the classification may be obtained 
from the Children’s Bureau. 
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BOOK 


CONGENITAL SYPHILIS, by Charles C. Dennie, M. D., 
and Sidney F. Pakula, M. D. Lea & Febiger, Phila- 
delphia, 1940. 596 pp. $8. 


This book of nearly 600 pages is devoted to a de- 
scription of congenital syphillis and a discussion of 
many of the problems closely related to syphilis of 
the second generation. The book is both a review 
of the literature and a digest of the authors’ own 
observations and experience. The United States Pub- 
lic Health Service aided the authors by supplying 
abstracts of much of the current literature, both in 
English and in foreign languages. 

In chapter 1 the examination of the congenitally 
syphilitic child is discussed. The symptoms of the 
acute disease in infancy as well as the stigmata of 
later childhood are outlined. 

The title of the second chapter is “The Serological 
Reactions and their Significance.” The relative values 
of the Kolmer Wassermann, the Kline precipitation, 
and the Hinton precipitation tests are compared in 
the authors’ series of 500 cases of known congenital 
syphilis. In this chapter are discussed also the pathol- 
ogy, the allergic aspects, the immunological aspects 
of syphilis as well as the significance of seroresistance 
in syphilis. 

Chapter 3 is devoted to a discussion of syphilis of 
pregnancy. <A special section in this chapter written 
by Smith and Calkins is devoted to statistics of syphilis 
in obstetrics. In this chapter the effects of syphilis 
on both mother and child are described as well as 
the problems of diagnosis and treatment of syphilis 
in the pregnant woman. 

The succeeding 11 chapters are devoted to detailed 
description and discussion of the clinical manifesta- 
tions of congenital syphilis. In each chapter the 
lesions of early acute congenital syphilis are described 
first (if they exist) and then the lesions of the same 
body structure attributable to tardive syphilis. 

Chapters 15 to 18 are each short and deal with 
diagnosis of congenital syphilis in its latent phases, 
congenital syphilis in the adult, syphilis in the third 
generation, and congenital syphilis in twins. 

Chapter 19, the longest in the book (115 pages), 
deals with the treatment of the congenital syphilitic. 

The book ends with a short chapter on the dif- 
ferential diagnosis between congenital and acquired 
syphilis in infants and children. 


— 


NOTES 


GetrinG Reavy To Be a MoruHer, by Carolyn Conant 
Van Blarcom. Revised by Hazel Corbin. Macmillan 
Co., New York, 1940. 190 pp. $2.50, 


The fourth edition of this book has been prepared by 
Hazel Corbin, general director of the Maternity Center 
Association, New York, and is a complete revision of th 
old text. The new book is shorter than the old one and 
somewhat more popular in style, and it contains more 
pictures without, however, sacrificing any of the aceu- 
racy of the original book. 

In the first chapter the book is more or less sum- 
marized by giving the personal history of one woman 
and her baby in a series of 24 full-page pictures, 

The succeeding chapters discuss in detail subjects 
introduced by means of the personal story. In chapter 
2 the physiology of pregnancy is explained, using as 
illustrations pictures of models prepared by Dr. Robert 
L. Dickinson for the New York World's Fair exhibit of 
the Maternity Center Association. Chapter 3 contains 
information concerning prenatal care, giving in simple 
language not only the things to do and not to do but 
also the reasons why such conduct is desirable. Chap- 
ter 4 is devoted to the nutrition of mother and baby. 

The next two chapters contain suggestions concern- 
ing the mother’s needs during the confinement, whether 
it be at home or in the hospital, and the needs of the 
baby immediately after arrivai. There are many prac- 
tical suggestions about things that can be made at 
home. Labor, called the baby’s birthday, is described 
in detail in chapter 7, and pictures of more of Dr. Dick- 
inson’s models are used as illustrations. The puerpe- 
rium is likewise explained (chapter 8) with the aid of 
these models. From an understanding of the physiologi- 
cal changes taking place during labor, delivery, and the 
puerperium the necessity for the care required follows 
simply and logically. Breast feeding is discussed, and 
methods are given by which almost all mothers can 
successfully breast feed their babies (chapter 9). 

The care of the baby in the first few weeks of life is 
described. Emphasis is placed upon regularity of feed- 
ing schedules, and early toilet training is recommended. 
The book devotes most of its pages to the essentials of 
getting ready to be a mother. It offers only a few 
suggestions on baby care and recommends further 
reading on the subject. 

A chart (17 by 13 inches) for recording the baby’s 
weight is placed in a pocket on the back cover of the 
book. He. ¥. 
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Social-Service Functions in Children’s and Family Courts’ 


By Auice Scorr Nourr 


Assistant Director, Child Guidance Division, U. S. Children’s Bureau 


Last year at the National Conference of 
Social Work I discussed The Future of the 
Juvenile Court as a Case-Work Agency, ex- 
pressing the point of view that ultimately the 
treatment function, or case work, now under- 
taken by the juvenile or children’s court fol- 
lowing adjudication or disposition of a case 
should be transferred to administrative social 
agencies. Because of some misunderstanding 
regarding certain aspects of my earlier paper, 
a few points should be clarified before discus- 
sion of social-service functions in children’s 
I did not 
then and do not now propose that the children’s 
court should be abolished and all its functions 


and family courts is entered upon. 


transferred to another agency. Under our sys- 
tem of democratic government, a court to re- 
ceive petitions in regard to conflicting claims 
and to render decision between them will be 
a social necessity as long as controversies arise 
between individuals, between organizations, 
and between individuals and organizations. 
My thesis was that certain functions properly 
belong to the court and other functions belong 
to administrative agencies. This belief is not 
based upon a concept of a mythical court which 
isa composite of all courts and, therefore, typi- 
cal of none; nor is it based on the assumption 
that most courts are poorly staffed or ill- 
equipped, for undoubtedly the staff and facili- 
ties of the court in some communities can bear 


Speech given before Law and Social Case Work Section of 
the New York State Conference on Social Work, New York, 
October 9, 1940, 


comparison with those of the best social 
agencies. Neither is my point of view based 
upon the treatment failures of some courts, 
except as these failures indicate that the court 
is attempting to perform incongruous functions. 
Even if all courts had well-qualified personnel, 
adequate facilities, and high standards of case 
work, the basic problem under consideration 
would remain. I believe that attempt should 
be made first to discover fundamental prin- 
ciples and, in the light of them, to determine 
the ultimate goal. Then along the lines of 
these principles and in the direction of that 
goal, existing services should be strengthened 
and new ones developed. 

Children’s and family courts carry many 
responsibilities. Children’s courts deal with 
violations of law by children and with children 
whose behavior is likely to endanger the health 
or welfare of themselves or others. They in- 
tervene to protect children whose welfare or 
normal development is endangered, or who lack 
parental care. Because children’s problems are 
frequently the result of unfortunate relation- 
ships with adults or of family situations, many 
children’s courts have jurisdiction in certain 
cases involving adults. Family courts may 
have juvenile jurisdiction as well as jurisdic- 
tion over problems arising out of the family 
or marital relationship, such as nonsupport, 
desertion, and divorce. To meet the social 
problems involved in the cases over which they 
have jurisdiction and in which they must make 
and enforce orders, the courts have developed 
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a variety of services. Among these are social 
investigations, case-work treatment of children 
and adults, administration of specialized serv- 
ices, and sponsorship of various community 
activities directed toward the prevention of 
juvenile delinquency. 

Most agencies exercise a single major func- 
tion or several functions of similar character. 
Review of the many and varied services which 
children’s and family courts render shows that 
they exercise two major and dissimilar func- 
tions: a gudicial function and a_ treatment 
function. 

In the early days of the children’s courts, 
when they were attempting a new and social- 
ized approach to old problems, the combina- 
tion of treatment with judicial functions came 
about naturally. The resources available in 
the community were meager or inadequate, and 
the courts therefore developed investigatory, 
clinic, and supervisory services as part of their 
own administration or in close relation to it. 
Zarly in the twentieth century protective 
measures for children were enacted, including 
the care of children in their own homes at 
public expense, the administration of which re- 
quired social services. The courts had de- 
veloped such services; therefore, they were 
called upon to administer these measures. 
When family courts were organized to deal 
with the family as a unit, the growth of their 
social services was according to a pattern sim- 
ilar to that of the children’s courts established 
a few years earlier. Their sponsors sought to 
expand the services set up for dealing with the 
problems of individual children, to deal with 
those of the family. 

To a considerable extent the original reasons 
for the court’s assumption of treatment func- 
tions no longer exist. Since the establishment 
of the court new treatment services, both pub- 
lic and private, have come into being, including 
psychological and psychiatric care, attendance 
and visiting-teacher service, group work, 
special classes in schools, foster-home place- 
ment, and special institutions for children pre- 
senting behavior problems. Agencies have ex- 
panded and strengthened their services; for 
example, many family-service agencies have 
equipped themselves to give psychiatric case- 


——_. 


work service in domestic problems. It is sig. 
nificant that public and private agencies now 
handle problems similar to many with which 
the courts deal. Sophia Moses Robison’s study, 
“Can Delinquency Be Measured?” brought out 
very clearly that a considerable number of 
court cases represent minor problems, and that 
a considerable number of children referred to 
agencies other than the court are brought to the 
attention of the agencies for problems quite as 
serious as those with which the court is pre- 
sumed to deal.2- We know also that two courts 
operating under the same law may deal with 
widely varying proportions of the problems 
relating to children in their respective com- 
munities, because of differences in the concepts 
of the community and the court itself as to 
the function and place of the court in the 
whole child-welfare program. 

Not only do these considerations raise ques- 
tions as to the necessity of the court’s continu- 
ing to function as a treatment agency, but other 
factors also raise questions as to the desirability 
of its doing so. By virtue of its status as a 
court, the community, the child or family, and 
its own staff hold certain concepts with regard 
to it; by virtue of its function as a judicial 
agency it has a structure and a procedure which 
differ markedly from those of a nonjudicial 
case-work agency. These concepts and its struc- 
ture and procedure impose upon the court’s use 
of case-work processes and techniques limita- 
tions that the nonjudicial agency does not 
experience. 

In its thinking the general public closely as- 
sociates the children’s court and the family court 
with other courts, the criminal law, and pun- 
ishment. This concept may cause the commu- 
nity to act in either of two ways. It may look 
to the court for protection from the individual 
and, therefore, may exert pressure upon the 
court to deal quickly and decisively with what 
it considers socially unacceptable behavior. 
Thus it looks upon the court as a law-enforce- 
ment agency rather than a treatment agency and 
so creates an atmosphere of authority in which 
it is difficult to adhere to the modern concept 

2 Robison, Sophia M.: Can Delinquency Be Measured ?, pp. 


205-206. Published for the Welfare Council of New York 
City by Columbia University Press, New York, 1936. 
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of modifying behavior by offering the individ- 
ual an opportunity for the development of his 
own potentialities. The community may react 
in another way. It may hold that any contact 
with the court is prejudicial to the individual 
and therefore refrain from court action until 
the problem has become well-nigh insoluble. 

The individual over whose case the court 
takes jurisdiction rarely comes to it voluntarily. 
This fact and the concept of the court which 
the individual holds as a member of the com- 
munity make it difficult for the court to estab- 
lish a therapeutic relationship with him. He is 
likely to be suspicious, resentful, and resistant 
totreatment. He may be weighed down with a 
sense of guilt and humiliation, or he may enjoy 
the court experience and have a sense of prestige 
and self-glorification as a result of it. 

The court staff is not entirely free from con- 
cepts similar to those held by the community 
and the child. Furthermore, the powers given 
to the court are so broad as to constitute danger 
both to judge and to probation officers lest they 
themselves become victims of the atmosphere of 
authority. There is an ever-present temptation 
to try to achieve by authoritarian methods what 
the nonauthoritarian agency must achieve by 
case-work methods. 

The case work of the court has to be done 
within the framework of the court organization. 
The procedure of the court, although socialized, 
nevertheless must follow certain legalistic lines. 
Every official case must go through certain 
processes—a petition is filed, an investigation 
made, a decision as to detention reached, wit- 
esses summoned, a hearing held, and an order 
made. Furthermore, in the handling of indi- 
vidual cases the relation of the probation officer 
to the judge differs markedly from the relation 
of the case worker to the administrative head 
of a noncourt agency. The director of the non- 
court agency is primarily an administrator who 
gives the major part of his time to the formula- 
tion of policies and programs and to adminis- 
trative duties. He employs experts in the 
social-work field to whom he delegates responsi- 
bility for case work with individuals. The head 
of the court is the judge. In the exercise of his 
judicial function he is likely to have to give so 
much time to hearing individual cases that he 


has little time left for consideration of broad 
administrative policies. At times, because both 
deal directly with individuals, he and his staff 
may be in conflict on treatment procedures, a 
situation rendered more difficult by the fact that 
the staff is presumably expert in the case-work 
field whereas the professional training of the 
judge has generally been in the field of law; 
rarely has he had training in social work. 

There are those who admit these handicaps to 
‘ase work in the court but look upon them as 
challenges to the court to improve the quality of 
its personnel and to raise its standards of work. 
This is sound insofar as it relates to functions of 
which the court cannot divest itself. But is it 
necessary for the court to continue to perform, 
under handicap, functions which another agency 
can perform without this handicap? There 
are those who argue that authority has a place 
in treatment in children’s cases. This is a point 
on which sound research is needed, for as yet 
little is known about what this place is and when 
authority should be used. For the present let 
us grant that there are times when authority 
must be used. But should it be used as the set- 
ting within which whole categories of cases are 
dealt with regardless of whether need for it ex- 
ists in individual cases, or should it be used as a 
tool of treatment in specific cases and on the 
basis of recognition of the need for its use in 
those cases? 

We need to recognize what Dr. Thomas Eliot, 
who has argued this question for many years, 
points out; namely, that essentially judicial 
functions are incongruous with functions of 
child care and treatment; that when incon- 
gruous functions are performed by a single 
agency, social efficiency is retarded and motiva- 
tion and attitudes are clouded; and that fune- 
tionally the case-work services and treatment 
processes of the court have more in common 
with similar services of noncourt agencies than 
they have with the judicial services of the court.’ 
The mixture of functions may be responsible for 
criticism of the court as an entity when only one 
aspect of its work merits such criticism. The 
court as an agency may be blamed for the lack 

3Eliot, Thomas D.: Case-Work Functions and Judicial 


Functions; their coordination. Yearbook of the National 
Probation Association, 1937, pp. 252-266. 
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The best case-work 
efforts of the probation staff may have been ex- 
pended to no avail because an unwise disposi- 
tion or order was made by the judge in the first 
place. In another case the failure may have 
been entirely in the treatment service, yet un- 


of success in a given case. 


favorable reflection may be cast upon the judi- 
cial decision in which there was no error. 

Separation of judicial and treatment func- 
tions, however, with the court retaining 
responsibility for the judicial functions and ad- 
ministrative agencies, both public and private, 
assuming responsibility for treatment functions 
would relieve this anomalous situation, would 
further development of the potentialities of 
each, and would promote harmonious relation- 
ships. 

Children’s and family courts have worked out 
socialized procedures in judicial functions such 
as receiving complaints; detaining or summon- 
ing persons essential to the proceedings ; obtain- 
ing clinical and social facts through impartial 
fact-finding personnel; conducting hearings; 
arriving at diagnostic and prognostic opinions; 
rendering decisions and making orders essen- 
tial to carrying them out; and, when necessary, 
enforcing such orders. These socialized proce- 
dures could be extended to all court actions in 
children’s and domestic-relations cases through 
the centralization of jurisdiction in these cases 
in a single court. I have in mind jurisdiction 
in cases of delinquent and neglected children, 
dependent children whose custody or guard- 
ianship is in question, minor offenders who are 
beyond the age of juvenile-court jurisdiction, 
and adults contributing to delinquency and de- 
pendency; and in cases of desertion and non- 
support, estabishment of paternity and support 
of children born out of wedlock, annulment of 
marriage, divorce, separate maintenance, adop- 
tion or guardianship, and the commitment of 
mentally defective children. Rarely is juris- 
diction in these various types of cases vested in 
a single court. In most States it is divided 
among specialized courts (children’s, family, or 
domestic-relations), criminal courts, and courts 
of probate and chancery jurisdiction. 

The proposal to combine all children’s and 
family cases in a single court would make it 
possible for the court to apply to them the so- 


———— 


cialized processes that have been developed. The 
proposal to separate judicial and treatment 
functions would permit it to operate as a so- 
cialized court without offering case-work sery- 
ices following adjudication. In this way a 
solution would be found to the dilemma that has 
faced those who wish to combine jurisdiction 
in all children’s and domestic-relations cases 
but who hesitate to press the idea because it 
seems doubtful that the court, carrying such a 
load, could furnish adequate social services, 
With the jurisdiction of the court augmented 
and with its extraneous functions eliminated, 
those interested in it would no longer try to 
make it a hybrid agency—half-fish and half- 
fowl. Instead they would recognize value in 
the fact that in the thought of the community 
the court remains a court. They would em- 
phasize the idea that the court exists as an 
impartial arbiter in controversies, as an instru- 
ment of social authority, and as a personifica- 
tion of justice. 

For 40 years the children’s courts have had 
a proprietary interest in cases of delinquent 
and neglected children. Under the doctrine 
of parens patriae they have built up a sense 
of responsibility for the actual care and treat- 
ment needed by these children. They have, 
therefore, been reluctant to relinquish responsi- 
bility for the administration of treatment serv- 
ices. But, as I mentioned earlier, since these 
courts were organized new agencies and spe- 
cialized services have come into being and old 
agencies have strengthened or expanded their 
original services. Furthermore, many of the 
noncourt agencies now deal with cases in which 
the circumstances are similar to those in cases 
with which the courts deal. Along with these 
changes has gone analysis of the causal factors 
in the problems dealt with and revision of the 
concept of what constitutes adequate treatment. 
In the words of the General Report of the 
1940 White House Conference on Children in 
a Democracy—“In a democracy responsibility 
for the care of children centers in the family. 
Social services furnish the means by which so- 
ciety helps to meet the special needs of chil- 
dren whose well-being cannot be fully assured 
by their families and by those community serv- 
ices that are intended for all children alike. 
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The primary objective of child-welfare service 
js to provide for every child who has some spe- 
cial need whatever assistance and guidance may 
be required to assure him security and protec- 
tion, within his own home if possible, and op- 
portunity for his growth and development.” ‘ 

Neglect, delinquency, domestic discord, and 
other maladjustments of child and family life 
are no longer looked upon as isolated condi- 
tions. We are increasingly aware of the kin- 
ship among them; of their roots in the disor- 
ganization, inadequacies, and insecurities of 
family life, as well as in the still broader prob- 
lems of economic and social life; and of their 
nurture by deficiencies in community pro- 
visions for health, educational, recreational, 
social, and other services. Recognition of the 
nature of the problems brings with it the 
realization that if they are to be dealt with 
adequately social planning must take into con- 
sideration the needs of all children and of all 
families. Services for family and child wel- 
fare must include material assistance to fami- 
lies, health services, provision for those handi- 
capped mentally or physically, social services, 
and various special services. 

To be most effective treatment services must 
be brought into close relationship with one 
another and with community agencies for 
child and family welfare. They must also be 
made available and utilized for the child in 
danger of becoming delinquent and for the 
family in danger of being broken long before 
the stage is reached where it is necessary for 
the court to intervene. 

Interrelationship and integration of treat- 
ment services can be more readily effected 
among agencies with similar structure and 
functions—for example, the administrative 
social agencies of the community—than _ be- 
I do not 
mean to imply that all prevention and treat- 
ment services should be combined in a single 
“over-all” agency, although trends in the 
public-welfare field indicate that generalized 
as well as specialized services can function in 


tween court and noncourt agencies. 


ee 


‘Children in a Democracy—General Report Adopted by 

the White House Conference on Children in a Democracy, 
January 19, 1940, Washington, D. C., p. 63. 
Bureau, Washington, 1940. 


Children’s 


a single department to an extent that was 
hardly thought possible in the past. 

Case work with children and families carried 
on outside of the court is freed from the limita- 
tions placed upon it by the authoritarian atmos- 
phere of which it is well-nigh impossible to 
divest the court, despite the best intentions of 
judge and probation staff. Furthermore, when 
specialized service can be sought and obtained 
without the necessity of court referral, parents, 
individuals, schools, and even police officers are 
more likely to seek aid in children’s problems 
at the earlier stages in which prognosis is more 
hopeful. In this connection it is significant that 
attention is now being paid to the possibility of 
preventing delinquency by making help in be- 
havior problems available through what are 
accepted by the community, parents, and chil- 
dren as natural channels and natural points of 
contact, such as the school, the child-health cen- 
ter, the recreation or group-work agency, and 
the children’s or family agency already in touch 
with the family because it is rendering another 
service. 

In general, the transferral of treatment func- 
tions from the court to administrative agencies 
will have to come about gradually and as an 
evolutionary process. Not in every community 
at the present time can children who come to 
the attention of the court or police, but in whose 
cases no judicial decision is needed, be routed 
directly to social agencies. The very fact that 
some courts have thought it necessary to de- 
velop unofficial work and that their doing this 
has been accepted by the community is an admis- 
sion that there are cases which do not belong 
in the court category but for which no other 
agency has assumed adequate responsibility. 
Not in every community can children be taken 
to court for judicial action in their cases and 
then transferred to social agencies for treat- 
ment. In other words, treatment facilities in 
administrative agencies may be and often are 
inadequate or lacking. Many areas are still 
without adequate social services for children 
and families. Service to children in their own 
homes is often less readily available than care 
away from their homes. Frequently there is an 
oversupply of facilities for care of one type of 
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problem—for example, institutional or foster- 
family care for dependent and neglected chil- 
dren—and at the same time lack of provision 
for specialized care needed by children with 
physical, mental, or emotional handicaps or 
difficulties. 

If, however, it is agreed that treatment 
functions belong to administrative agencies 
rather than to the court, the community must 
accept responsibility for planning how best to 
equip these agencies to discharge their respon- 
sibility. In many communities, if not most, 
it will be necessary to develop specialized so- 
cial services to meet the needs in the problems 
Growth of social services will have 
to be along the lines recommended by the 
White House Conference of 1940, which take 
into account both the basic needs of all families 
and children and the special needs of those who 
suffer from disabilities and maladjustments—a 
type of work which is now being developed in 
some places and which is the goal of child- 
welfare work in many States. 

Some courts are themselves taking respon- 


presented. 


sibility for clarification of functions and re- 
They are discouraging the fil- 
ing of petitions for trivial incidents; they are 
recognizing that cases of dependency and 
neglect need not be brought into court unless 


sponsibilities. 


problems of custody or willful neglect are in- 
volved, and they are referring, at the point of 
application, cases in which the need can be met 
by the service of an agency other than the 
court. In connection with this comment on the 
type of intake work that some courts are doing, 
I should like to affirm my belief that the court 
will continue to need persons trained in case 
work and to use case-work skills even though 
ultimately it does not carry on case-work treat- 
Highly 


selective intake service, social investigations 


ment following disposition of cases. 


that are diagnostic in character and quality, 
and the selection of treatment services for 
referral, all require understanding of causal 
factors, appraisal of situations, and recognition 
of the potentialities of treatment. In addition, 
the processes of intake and investigation will 
afford many opportunities for bringing about 
sccial adjustments through short-time con- 
tacts—which, by the way, should not be con- 


LL 


fused with the unofficial handling of cases— 
that require the use of case-work techniques, 

Although the transferral of treatment sery. 
ices in court cases to administrative agencies 
will come about slowly in some communities, 
rapid development is possible in others. 

A significant development is taking place, 
in rural areas especially, which is rapidly 
changing the old pattern or creating a new one, 
The last two decades have witnessed the rapid 
expansion of local public-welfare agencies 
equipped to give services to children and fam- 
ilies. For a number of years several States 
have had provision for such units in which it 
has been possible to bring together various 
kinds of specialized services and to employ 
well-qualified persons to administer them, 
Services of these units have been expanded 
and strengthened by the provisions of the So- 
cial Security Act which authorize the expendi- 
ture of public funds to assist the States and 
Territories (1) in providing public assistance 
for various groups of dependent persons, in- 
cluding dependent children living in the homes 
of parents or relatives when they are deprived 
of the support or care of a parent by death, 
desertion, or physical or mental incapacity, 
and (2) in employing child-welfare workers 
in areas predominantly rural. As a result of 
these two provisions, local public-welfare de- 
partments with broad responsibilities for per- 
sons in need have been established throughout 
the country. 

These departments have been given definite 
responsibilities for services to children includ- 
ing case work with children in danger of be- 
coming delinquent and the performance of ad- 
ministrative functions relating to the care and 
support by local officials of delinquent, de- 
pendent, and neglected children. Legislation 
of recent years has recognized that cases of 
dependency and neglect need not be brought 
into court unless problems of custody or will- 
ful neglect are involved and has empowered 
public child-caring departments to accept for 
“are Without court action children about whose 
custody there is no controversy and whose pri- 
mary need is for case-work services and sup- 
port from public funds. Social interpretation 
and administration of these measures, made 
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possible by the general phraseology in which 
their responsibility to neglected children is ex- 
pressed, will permit the departments to per- 
form protective services—investigate com- 
plaints, do rehabilitative work with families, 
or plan for the care of the children—services 
which hitherto the court has performed because 
of the lack of other public agencies. In many 
States these departments are specifically au- 
thorized to assist the children’s court, and in 
some counties all case-work services for chil- 
dren coming to the attention of the court are 
performed by the children’s worker attached 
to the local public-welfare department. 

From this it appears quite likely that the judi- 
cial and treatment functions of children’s and 
family courts will ultimately be separated. 
Progress throughout the country will be uneven. 
While rather rapid developments are taking 
place in areas predominantly rural and areas 
hitherto unorganized, developments move more 
slowly in urban areas and areas in which there 
isa multiplicity and complexity of social organi- 
zation. Urban areas have proceeded much more 
slowly than rural areas in setting up public 
chila-welfare departments with broad, inte- 
grated services. Nevertheless, several large 
urban communities have organized such depart- 
ments or are taking steps in that direction. 
Eventually such departments will make avail- 


BOOK 


Family W el- 


Among publications recently 
fare Associa- 


are A. _ received from the Family 
tion of America Welfare Association of Amer- 
ica (122 East Twenty-second St., New York) 
are the following that deal with the theory 
and techniques of family case work: 
Evaluations of Staff Members in Private Family 
Agencies, analyzed by Margaret Kauffman and Helen 
Malmud (1840. 37 pp. 40 cents). This pamphlet is 
pertinent and timely for workers not only in private 
agencies but also in public-welfare departments where 
merit systems require periodic evaluation of the work- 
ers’ services. The general discussion of the theory of 
evaluation includes controversial points such as whether 


the evaluation should be read by the worker. Sample 


able to the court facilities for the exercise of 
administrative social-work functions in relation 
to the exercise of judicial functions, and as they 
do so they will inevitably mold and modify 
the structure of the children’s and family 
courts. 

With this division and revision of the func- 
tions of the socialized court and the social agen- 
cies, close working relationships and mutual 
confidence will be needed. The services of the 
agencies must be readily accessible to the court 
and the services of the court readily accessible to 
the agencies. In the solution of many social 
problems each will play an essential part. For 
example, the court by judicial order may make 
possible a change of environment that is neces- 
sary if the agency is to carry on effective treat- 
ment of the child. The agency will be strength- 
ened in its handling of the occasional case in 
which authority is an essential component of 
treatment when it is clear that the court stands 
behind it. The interest of the client will be 
safeguarded because the court offers an avenue 
of appeal not only to the agency but to the client 
also. The court and the social agency are units 
in a total program. Each must pursue vigor- 
ously its primary function and make the con- 
tribution that only it can make. Progress 
depends upon their united efforts, combined 
strengths, and, above all, mutual respect. 


NOTES 


forms submitted by a number of agencies are given 
for classifying workers. Various procedures followed 
in evaluating workers are discussed. 

Three Studies of Family Case Work Programs (1940. 
59 pp. 65 cents). These studies are “self-evaluations” 
made by staff and board members of the family-welfare 
agencies in Scranton, Pa., Ann Arbor, Mich., and 
Springfield, Mass. In the foreword it is stated that 
changes in scope and type of responsibility of private 
family agencies have given rise to many questions in 
the last few years. The three studies attempt to some 
extent to answer these questions and to give informa- 
tion on the method of the study and data in regard to 
agency function and practice. 

Cultural Problems in Social Case Work (10. 58 
pp. 50 cents). The three papers contained in this 
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pamphlet present the influence on the client of ecul- 
tural heritage and the significance of this background 
to the case worker. The papers are: Cultural and 
Racial Problems in Social Case Work With Special 
Reference to Work With Negroes, by Maurine Boie 
La Barre; Cultural and Psychological Implications in 
Case Work Treatment With Irish Clients, by Elise de 
la Fontaine; and Some Cultural Aspects of Social Case 
Work in Hawaii, by Eileen Blackey. 

A Guidebook for Beginners in Public Assistance 
Work (1940. 49 pp. 40 cents). This pamphlet was 
written by a case consultant of the State Bureau of 
Social Security at the request of the case-work super- 
visors in a large county in Michigan to meet the need 
for material to orient new workers. 

Short Contacts by the Home Economist in Case Work 
Treatment (1940. 20 pp. Mimeographed. 20 cents). 
Two papers which were given at the National Con- 
ference of Social Work in 1939 make up this pamphlet. 
The first paper, by Luise Addiss, is written from the 
point of view of the home economist and discusses what 
can be accomplished when the home economist has 
only one interview, usually with the mother. The 
second paper, by Monica Jordan, presents the point of 
view of the case worker. 


THE FEDERAL JUVENILE DELINQUENCY ActT AFTER Two 
YEARS OF OPERATION, by Arthur W. James, Federal 
Probation, Vol. 4, No. 3 (August-October 1940), pp. 
21-25. 

In this article the supervisor of the Juvenile Offenders 
Section of the Bureau of Prisons, United States De- 
partment of Justice, reviews the experience of the 
Department of Justice in administering the Federal 
Juvenile Delinquency Act during the 2 years that it 
has been operative, outlines the procedures developed 
to carry out the intent of the act to give a more social- 
ized type of treatment to young persons who violate 
Federal laws, and enumerates some of the problems of 
jurisdiction and resources encountered. 


LOVE AT THE THRESHOLD, by Frances Bruce Strain. 
D. Appleton-Century Co., New York, 1989. 349 pp. 
$2.25. 

Hundreds of young people have contributed much 
in form and content to this book through their ques- 
tions and discussions, the author says. It is offered 
as a counselor and guide to young people, whether 
graduating from high school, attending college, or 
working at a job, who are dealing with the realities 
that young men and women face. 

Though love and its accompaniments are im- 


mortal and the quest for them unending and 
universal, each generation forges a new pattern 


——— 


of conduct and builds a new pathway toward 
this old land of heart’s desire.. The crossing 
of the new ways and the old, the difference 
between your ways and mother’s and father’s, 
grandmother’s and grandfather’s ways, the 
breaking in of the new pattern upon the old 
pattern of social custom, create in every young 
person ‘a tangle of conflicting ideas. What, ex- 
actly, is right? What is right socially, ethically, 
healthfully? How does one know? 

Divided into three parts, Dating, Romance, and 
Marriage, the book is rich in illustrative stories which 
“are not so much records of actual happenings as 
they are incidents suggested by a variety of experi- 
ence which can happen to anyone, anywhere, any 
time.” 


As THE TwiG Is BENT, by Leslie B. Hohman, M. PD. 
Muemillan Co., New York, 1940. 291 pp. $2.50. 


The title of this book describes fairly well its 
author’s point of view on the importance of early 
habit training in children. He describes, with much 
illustrative material, the effect of training in infancy 
and childhood on adult attitudes and behavior, em- 
phasizing the point that the young child is a plastic 
thing easily molded into the pattern set by his environ- 
ment. Dr. Hohman minimizes, although he does not 
ignore, the role of heredity or constitutional inade- 
quacies in the ultimate development of personality 
maladjustments. He believes that strict training and 
insistence on conformity to the standards of the home 
are essential to later happiness. He is opposed to 
the doctrine of what he calls “no repression” and 
believes that the child brought up with a minimun 
of control and discipline will be unfitted to cope with 
society when he graduates from the fireside. 


SoctaL CASE WorK WITH CHILDREN; studies in struc- 
ture and process, edited by Jessie Taft. Journal of 
Social Work Process, Vol. 3, No. 1 (December 
1939). Pennsylvania School of Social Work, 1940. 


o~ 
’ 


So« pp. 


The editor comments in the introduction on the lack 
of literature in the field of child care in contrast to 
the wealth of material coming from the psychiatric 
and family-welfare fields. She states also that the 
studies in this volume are devoted to a clearer for- 
mulation and exposition of what is implied in the 
placement of the dependent child in a foster home and 
the relation of this form of care to the community. 
All the papers have a central theme; that is, the kind 
and degree of responsibility to be assumed _profes- 
sionally and the relation of that responsibility to 
the growth process going on in the child himself, to 
the adults on whom he depends, and to the com- 
munity that supports him. 
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Child-Labor Legislation in 1940 


By Lucy Mannino 


Industrial Division, U 


Considerable interest in child-labor standards 
was displayed during 1940 in the legislatures 
of the eight States meeting in regular session, 
legislation affecting minors being introduced in 
each of these States. Only a few bills, however, 
were enacted into law. The most important 
advances were made in New Jersey, where 
companion child-labor and compulsory-school- 
attendance laws were enacted, culminating 
vears of efforts on the part of organizations 
and persons interested in child welfare to im- 
prove child-labor standards. In addition, a 
few advances occurred in other States, either in 
basic standards or in improvement or simplifica- 
tion of administrative provisions. On the other 
hand, a few laws were enacted which result in 
relaxing standards or in expressly narrowing 
the application of laws that affect working 
minors. 

The New Jersey child-labor act was com- 
pletely revised and comprehensive child-labor 
provisions were adopted,’ which not only meet 
the standards of the Fair Labor Standards Act 
of 1938 but bring this State well to the fore- 
front in progressive child-labor standards. 
This act is significant in that it includes within 
its coverage employment in agriculture, thus 
dealing with one of the major child-labor prob- 
lems in New Jersey arising from the work of 
children in industrialized agriculture within 
that State. Farm work and domestic service 
performed outside school hours for the child’s 
own parent and in connection with his own 





?N. J., Laws of 1940, ch. 153. 


. S. Children’s Bureau 


home are entirely exempt from the new law. 
For agricultural work not for the child’s par- 
ent and not on his home farm the law sets a 
minimum age of 16 during school hours and 
12 during vacation and outside school hours; 
special permits are required for employment 
of children between 12 and 16; daily hours for 
children under 16 are limited to 10 except on 
school days, when combined hours of work 
and school may not exceed 8 a day. 

The New Jersey Legislature took special 
cognizance of the problem resulting from the 
influx into New Jersey for work in industrial- 
ized agriculture of children from neighboring 
States, particularly Pennsylvania. Many of 
these children leave school before the school 
term closes, go into New Jersey for farm work, 
and often do not return home until after school 
opens, with the result that their school progress 
is seriously retarded. The new act prohibits 
nonresident children from working in New 
Jersey at any time during which the law of 
their State of residence requires their attend- 
ance at school, as well as at any time during 
the hours when schools are in session in the 
district where they are employed. This pro- 
vision is particularly significant in that it ree- 
ognizes a responsibility of one State for the 
children of another. It complements even 
more comprehensive legislation enacted by 
Pennsylvania in 1931, following numerous con- 
ferences between officials in New Jersey and 
Pennsylvania and other nearby States to con- 
sider the problem of protecting the migratory 
child from the effects of child labor. 
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High standards are set by the act for em- 
ployment in industrial and commercial work. 
A basic minimum age of 16 years is established 
for employment, New Jersey becoming the 
thirteenth State to adopt this standard. Em- 
ployment of children under 16 years of age 
is prohibited in factories at any time and also 
in any occupation during school hours. For 
work outside school hours there is a minimum 
age of 14 in all nonfactory and nonprohibited 
work, except in street trades, for which special 
regulations apply. Employment certificates 
are required for minors up to 18 years of age, 
instead of 16 as formerly. Certificates to prove 
age may be obtained by or for young persons 
between 18 and 21 years of age. Hours-of- 
labor and night-work standards are improved, 
New Jersey becoming the second State to adopt 
& maximum 40-hour week for minors under 18. 
Night work is prohibited for 13 night hours 
for minors under 16 and, with certain excep- 
tions, for 8 night hours for minors between 
16 and 18 years of age. 

For work in street trades outside school 
hours there is a minimum age of 14 years for 
boys (12 years for boys working as newspaper 
and magazine carriers on residential routes) 
and 18 for girls; special permits are required 
and night work is prohibited for boys up to 
16 years of age. 

The law also provides for minors greater 
protection than formerly from work at haz- 
ardous occupations. Children under 16 are 
prohibited from work in connection with 
power-driven machinery; a minimum age of 18 
is established for specified hazardous employ- 
ment, instead of 16 as formerly; and employ- 
ment of minors under 18 in such other occupa- 
tions as may be declared hazardous by the 
State Commissioner of Labor, after public 
hearing, is also prohibited. 

New Jersey also amended its compulsory- 
school-attendance provisions,’ adjusting them 
to dovetail with the new child-labor standards. 
Attendance is required up to 16 years unless 
the child is physically or mentally incapaci- 
tated. With the approval of the State Com- 
missioner of Education and the State Commis- 


? Ibid., ch. 154. 





sioner of Labor, school attendance of ¢hildrey 
between 14 and 16 under certain conditions may 
be combined with a part-time work program 
carried on as part of their schooling. 

Virginia likewise strengthened its school law, 
although a proposal to raise the upper age for 
compulsory attendance from 15 to 16 years 
failed, and the power formerly vested in local 
boards of education to make the ages at which 
school attendance is compulsory 8 to 16 instead 
of 7 to 15 years of age was removed.’ The 
minimum school term was increased from 160 
to 180 days. Compulsory-school-attendance 
provisions were somewhat widened in their ap- 
plication to rural children through an amend- 
ment which brought within the coverage of the 
law children living at a greater distance from 
school than were required to attend under the 
former law. Administrative provisions for en- 
forcing compulsory school attendance were 
strengthened, responsibility being placed on the 
State Board of Education to see that the com- 
pulsory-school-attendance law is properly en- 
forced in the counties and cities of the State. 
Boards of education were empowered to estab- 
lish vacation schools and summer camps.’ _ Vir- 
ginia, in revising and codifying its mining 
laws, also incorporated a prohibition against 
the employment of minors under 18 as well as 
employment of women in or around any mine 
or quarry. A minimum age of 18 had already 
been set for work in mines through an amend- 
ment to the child-labor law in 1936, but the new 
mining code establishes for the first time a 
minimum age of 18 for work in or around quar- 
ries. It also provides that operators in case of 
doubt should obtain a birth certificate or other 
documentary evidence as to the age of the per- 
son concerned. 

In New York several laws affecting the em- 
ployment and school attendance of minors were 
passed. The law relating to vacation permits 
was amended to delete the provision that such 
permits shall expire on the opening of school.’ 
The apparent purpose of this amendment was to 


3Va., Laws of 1940, ch. 377. 
*Ibid., ch. 182, 

® Ibid., ch. 86. 

®Thid., ch. 150. 

™N. Y., Laws of 1940, ch, 45. 
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ease the administrative burden of reissuing cer- 
tificates for children who legally may continue 
to work outside school hours in certain occupa- 
tions even after school opens. The education 
law was amended to permit absences from school 
for religious observances and education, under 
rules of the State Commissioner of Education,' 
with the purpose of establishing uniform prac- 
tices throughout the State in this regard. Con- 
tinuation-school attendance of employed minors 
and minors not in full-time school attendance 
was also affected. Continuation schools are now 
required to be established in cities or school 
districts where there are at least 1,000 such 
minors, instead of 200 as formerly, and attend- 
ance 1s compulsory at such schools only in cities 
of 400,000 or more and in school districts having 
1,000 or more employed minors under 17.2 New 
York also relaxed its 6-day week and night- 
work prohibition so that girls over 16 years of 
age and women might work in floral shops on 
the day before Easter, Easter morning, and 
December 23.° 

Two States, New Jersey and New York, 
strengthened their laws regulating industrial 
home work. New York adopted two amend- 
ments, one requiring labels to be attached by 
the employer to all materials delivered for home 
work, showing his name and address in Eng- 
lish; #4 the other, a clarifying amendment with- 
drawing the State Industrial Commissioner’s 
power to suspend or revoke licenses of owners 
of places where home work is done,’ the respon- 
sibility of owners to obtain such licenses having 
been removed in 1935. The New Jersey law pro- 
vides that all home workers and employers in 
the hand-knitting industry shall keep a daily 
record for a 2-year period of all work done by 
such home workers.*® It also requires employ- 
ers to pay home workers immediately upon 
delivery of the completed work. 

Legislation specifically relating to workmen’s 
compensation for minors was adopted in only 





SIbid., ch, 305. 

*Ibid., chs. 739 and 740. 
“Ibid., ch. 216. 

1 Tbid., ch. 422. 

2Tbid., ch. 386. 

3N.J., Laws of 1940, ch. 98. 


one State, New Jersey." This State expressly 
relieved summer camps operated by organiza- 
tions organized solely for religious or charitable 
purposes, such as the Boy Scouts of America, 
the Y. M. C. A., or the Knights of Columbus, 
from payment of double compensation in the 
case of minors under 16 injured while illegally 
employed. 

Two States enacted laws affecting the admin- 
istration of labor laws. Louisiana reorganized 
all the State executive departments, including 
the Department of Labor.*® Provision was ex- 
pressly made for a division of women and chil- 
dren in industry within that department, and 
the name of the head of the Department of 
Labor was changed from Commissioner of 
Labor to Director of Labor. In Kentucky the 
functions and duties of the Department of In- 
dustrial Relations were extended and restated ; 
as provided in 1936, this department was given 
exclusive jurisdiction of the administration of 
the child-labor law. 

One State, Kentucky, set up a program of 
voluntary apprenticeship under approved State 
agreements, provided for the appointment of an 
apprenticeship council and administration of 
the program by the Department of Industrial 
Relations in cooperation with such council.?® 

Two States, Kentucky * and Rhode Island,'? 
adopted acts permitting State cooperation in the 
administration of the Fair Labor Standards Act 
of 1938. Seven other States and Hawaii had 
enacted such legislation previously. 

Certain areas of employment in which minors 
often engage were specifically removed from 
the coverage of unemployment compensation in 
two States and the District of Columbia. The 
District of Columbia *® and Louisiana ?® both 
exempted services performed by persons under 
18 in the delivery or distribution of newspapers 
or shopping news (except delivery or distribu- 
tion to a point for subsequent delivery or dis- 
tribution) from such coverage. In New York 


14 Ibid., ch. 176. 

 La., Laws of 1940, Act No. 47. 

18 Ky., Laws of 1940, ch. 105. 

7 R. 1., Laws of 1940, ch. 895. 

876th Cong., 3d Sess., Public No. 719, ch. 524. 
19 La., Laws of 1940, Act No. 11. 








152 THE CHILD 


Vol. 5, Nos. 5 and 6 





golf caddies were entirely exempted from the 
application of the unemployment-insurance 
law; *° formerly only caddies employed by indi- 
vidual members of golf clubs or associations or 
their guests were exempted. 

New York adopted a measure directed at pro- 
tecting agricultural and other workers who are 
being transported in trucks.*! Operators of 
trucks carrying 20 or more persons for distances 
in excess of 10 miles must comply with certain 
safety requirements. The need for legislation 
of this type was emphasized by the truck acci- 
dent at McAllen, Tex., in March of 1940, in 
which, of a total of 44 persons, 29 persons, in- 
cluding 11 children under 16 years, were killed. 
Agricultural workers are often transported to 
farms from cities in crowded trucks under con- 
ditions detrimental to their safety and under 
circumstances so closely related to their employ- 
ment that they may be considered job hazards. 


20N. Y., Laws of 1940, ch. 217. 
21 Tbid., ch, 334 


In the field of Federal legislation no changes 
were made during 1940 in the child-labor provi. 
sions of the Fair Labor Standards Act. One 
act, the so-called Ellender amendment. 2? was 
passed, which affected benefit payments under 
the Sugar Act of 1937. 


one of the conditions which producers of sugar 


This act includes as 


beets or sugarcane must meet to obtain benefit 
payments, compliance with certain child-labor 
standards; i. e., that a producer may not employ 
or permit a minor under 14 years of age to work 
or a child between 14 and 16 years of age to 
work longer than 8 hours a day. The amend- 
ment provides that benefit payments may be 
made notwithstanding violation of the child- 
labor provisions, provided a deduction is made 
of $10 for each child for each day or portion of 
a day during which such child was employed 
illegally during the crop seasons of 1937, 1938, 
and 1939. 


276th Cong., 3d Sess., Public No. 660, ch. 423. 
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Two Grace Abbott Fellowships in Public-Welfare 
Administration 


The editorial board of the Social Service 
Review is glad to announce two Grace Abbott 
fellowships in public-welfare administration. 


1. A fellowship of $1,000 has been established by 
Delta Gamma fraternity in honor of the public services 
of Grace Abbott, who was a member of Kappa chapter 
of Delta Gamma when she was a student at the Uni- 
versity of Nebraska. The fellowship has recently been 
announced by the national board of Delta Gamma and 
is established in honor of the public services of Grace 
Abbott as Chief of the United States Children’s Bu- 
reau, as a member of the International Committee on 
Child Welfare of the League of Nations, and through 
her membership on other public-welfare commissions 
and administrative organizations. The Delta Gamma 


national board announces that the Grace Abbott fel- 
lowship will be awarded for the academic year 1941-42 
to a woman graduate of an American college or univer- 
sity who has had experience in the public social services 
and who submits an approved plan for a year of pro- 
fessional study with the object of returning to the 
public-welfare service. 

This Grace Abbott Fellowship in Public Welfare will 
be awarded by a committee of alumnae members of 
the fraternity, including Mrs. Arthur H. Vandenberg. 
Mrs. Joy Webster Bowerman, and Mrs. Ruth Bryan 
Rohde of Washington (D. C.), Blanche Garten of 
Lincoln (Nebr.), and Edith Abbott of Chicago, in €o0- 
operation with the chairman of the Delta Gamma 
student loan fund and also in cooperation with the 
fellowship committee of the American Association of 
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University Women. Application blanks may be se- 
cured after December 1 from the national secretary, 
Mrs. Russell Wildasin, 3019 Harvard Boulevard, Day- 
ton, Ohio. 

» A Grace Abbott fellowship in the School of Social 
Service Administration is the result of the Grace Abbott 
Memorial Fund, which was begun last year at a meet- 
ing of her old students and associates at the Buffalo 
meeting of the National Conference of Social Work. 
This fund, which has not yet been completed, has 
been given to the University of Chicago for the per- 
manent endowment of a Grace Abbott fellowship, and 
itis hoped that the income may be sufficient for a grant 
for the winter and spring quarters of the current aca- 
demic year 1940-41. Like the Delta Gamma fellowship, 
this University of Chicago fellowship will be granted 
only to a candidate who has come from the public- 


welfare services and who plans to return to the public- 
welfare services. Because of the generous support given 
by Grace Abbott’s old associates in the United States 
Children’s Bureau, special preference will be given to 
candidates from the child-welfare services. The Chi- 
cago fellowship will be open to men as well as to women 
but will be available only for use at the School of 
Social Service Administration. 


Grace Abbott cared so much about encour- 
aging young men and women to give adequate 
time for preparation for the public social serv- 
ices that these fellowships seem a very appro- 
priate way of honoring her own public service. 


From Social Service Review, Vol. 14, No. 3 (Se ptem- 
ber 1940), 


Children’s Bureau Publications 


Publications issued during 1940 by the Children’s 
3ureau include the following items. While the supply 
lasts, single copies can be obtained free on request 
from the Children’s Bureau, United States Department 
of Labor, Washington, D. C. 


White House Conference 


CHILDREN IN A DEMOCRACY—GENERAL REPORT ADOPTED 
BY THE WHITE HOUSE CONFERENCE ON CHILDREN IN A 
Democracy, January 19, 1940, Washington, D. C. 
86 pp. 


PRELIMINARY STATEMENTS SUBMITTED TO THE WHITE 
HoUsSE CONFERENCE ON CHILDREN IN A DEMOCRACY, 
January 18-20, 1940, Washington, D. C. 257 pp. 
Contents: The economic resources of families and 

communities; Economic aid to families; Housing 

the family; Religion and children in a democracy; 

Education through the school; Leisure-time services 

for children; Library service for children and youth; 

Child labor and youth employment; Health and 

medical care for children; Social services for chil- 

dren; Children in minority groups. 


PROCEEDINGS OF THE WHITE House CONFERENCE ON 
CHILDREN IN A DemMocrAcy, Washington, D. C., Janu- 
ary 18-20, 1940. Bureau Publication No. 266. 85 pp. 
This includes the General Report adopted by the 
Conference. 


Social-Security Program for Children 


GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE 
UNDER THE SocraL Securiry Act oF 19385 AND THE 
SocraL Securiry Act AMENDMENTS OF 1939. Bureau 
Publication No. 253. (In press.) This is a revision 
of Maternal and Child-Welfure Bulletin No. 1. 


SHILD-WELFARE SERVICES UNDER THE Socran SECURITY 
AcT, DEVELOPMENT OF PROGRAM, 1936-38. 
Publication No, 257. 


Bureau 
(In press.) 


Child Guidance and Social Services 


‘HILDREN IN THE Courts, 1937; juvenile-court statistics, 
year ended December 31, 1937, and Federal juvenile 
offenders, year ended June 30, 1937. Tenth report. 
Bureau Publication No, 250, Washington, 1940. 88 pp. 


DIRECTORY OF STATE, COUNTY, AND MUNICIPAL TRAINING 
SCHOOLS CARING FOR DELINQUENT CHILDREN IN THE 
UniTep States. Bureau Publication No. 264, Wash- 
ington, 1940. 25 pp. 


CHILD-WELFARE LEGISLATION, 1940. Mimeographed. 


THE MEANING OF STATE SUPERVISION IN THE SOcrAL 
PROTECTION OF CHILDREN, by Kathryn H. Welch. Bu- 
reau Publication No. 252, Washington, 1940. 22 pp. 

COMMUNITY SocrAL SERVICES FOR CHILDREN. U. S. Chil- 


dren’s Bureau Folder 7 (Revised). 19389. 11 pp. 
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STATISTICAL MEASUREMENT IN GROUP WoRK; @ manual 
on statistical records for use by staff members, by 
Frances Adkins Hall. Bureau Publication No. 248, 
Washington, 1939. 103 pp. 


Child Labor, Youth Employment, Vocational 
Opportunities 


WELFARE OF FAMILIES OF SUGAR-BEET LABORERS; a study 
of child labor and its relation to family work, income, 
and living conditions in 1935, by Elizabeth S. John- 
son. Bureau Publication No. 247, Washington, 1939. 
100 pp. (Reviewed in The Child, May—June 1940.) 


TREND OF CHILD Lasor 1937 To 1939. Reprinted from 
Monthly Labor Review, January 1940, with supple- 
mentary material. 17 pp. 


JUNIOR PLACEMENT; a survey of junior-placement of- 
fices in public employment centers and in public- 
school systems of the United States, by Jane H. 
Palmer. Bureau Publication No. 256, Washington 
1940. 134 pp. (To be reviewed.) 


YounG WORKERS AND THEIR Joss IN 1936; a Survey in 
six States, by Helen Wood. Bureau Publication No. 
249. 95 pp. (To be reviewed.) 


Child Health 


METHODS OF ASSESSING THE PHYSICAL FITNESS OF CHIL- 
DREN, by Rachel M. Jenss, Se. D., and Susan P. 
Souther, M. D. Bureau Publication No. 268. 121 pp. 
(To be reviewed. ) 


es 


Facts Aspout CHirp HEALTH. March 180. 11 pp 


Processed. 


Facts ABouT CRIPPLED CHILDREN. March 1940. 15 pp. 
Processed. 


THE HEALTH SITUATION OF NEGRO MOTHERS AND Bagpigs 
IN THE UNITED States; a brief statement of health 
status, health services, and needs, by Elizabeth ¢. 
Tandy, Se. D. 9 pp. Processed. 


THE CHILDHEALTH CONFERENCE; Suggestions for or. 
ganization and procedure. 57 pp. Mimeographed, 


Nutrition Leaflets 


WELL-NOURISHED CHILDREN. (In cooperation with Bu- 
reau of Home Economics, U. S. Department of Agri- 
culture.) Folder 14. 


THE HEALTHY, WELL-NOURISHED Baby; birth to 1 year, 
Folder 16. 


Tue HEALTHY, 
Folder 17. 


WELL-NOURISHED CHILD; 1 to 6 years, 


THe HEALTHY, WELL-NourISHED CHILD; 6 to 16 years. 
Folder 18. 


FEEDING Your Basy; first year. Folder 20. 
Your Youne CHILD’s HEALTH; 1 to 6 years. Folder 21, 
Your ScHoot CHILp’s HEALTH: 6to16 years. Folder 2 


THE Noon MEatL at ScHoov. Folder 23. 


WS. GOVERNMENT PRINTING OFFICE: 1940 
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28 American 


CONFERENCE 


1940 


Statistical Association. 
One-hundred and second annual 
meeting, Chicago. Secretary: 
Frederick F. Stephan, 1626 Kk 
Street NW., Washington, D. C. 

American Sociological Society and 
affiliated organizations. Annual 
meeting, Chicago. 


aT 


30 American Economic Association 
and Southern Eeonomic Associa- 
tion. Annual meeting, New Or- 
leans, La. 

Association. 

Midwinter conference, Chicago. 

Permanent headquarters: 520 

North Michigan Avenue, Chicago. 

Association for Labor 

Legislation. Thirty-fourth a 

nual meeting, Chicago. Perma- 

nent headquarters: 131 East 

Twenty-third Street, New York. 


30 American Library 


30 American 


1941 


27 Child Labor Day. Information and 
materials may be obtained from 
the National Child Labor Com- 
mittee, 419 Fourth Avenue, New 
York. 

National Social Hygiene Day. Spon- 
sored by the American Social 
Hygiene Association, 1790 Broad- 
way, New York. 


CALENDAR 


Feb. 9 
Feb. 13 
Feb. 19 
Feb. 19 
Feb. 20 
Feb. 20 
Feb. 22 


16 Negro History Week. Sixteenth an- 
nual celebration. Information 
and materials are available from 
the Association for the Study of 
Negro Life and History, 1538 
Ninth Street NW.. Washington, 
PX. 

15 American Camping Association. 
Eighteenth annual convention. 
Wardman Park Hotel, Washing- 
ton, D.C. Permanent headquar- 
ters: 330 South State Street. Ann 
Arbor, Mich. 

22 Council of Guidance and Personnel 
Associations. Atlantic City, N. J. 

292 National Vocational Guidance <As- 
sociation. Annual convention, 
Atlantic City, N. J. 

21 International Council for Excep- 
tional Children. New York. 
President: Dorothy E. Norris. 
State Board of Education, Cleve- 
land, Ohio. 

22 American Orthopsychiatric Associ- 
ation. Eighteenth annual meet- 
ing, New York. Permanent head- 
quarters: 1790 Broadway, New 
York. 

27 American Association of School Ad- 
ministrators. Atlantic City, N. J. 
Permanent headquarters: 1201 
Sixteenth Street NW.. Washing- 
ton. D.C. Also, National Council 
of Childhood Education and 


other allied organizat ions, 


— 


- 


. 


- 
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Tue CuIvp is published monthly by the Children’s Bureau, United States Department of Labor. Its publication 
was approved by the Director, Bureau of the Budget, May i2, 1936, to meet the need for an exchange of information 
between the Children’s Bureau and the various agencies actively engaged in furthering the interests of children. 
It contains articles, brief reports, news items, and reviews of new publications relating to current developments 
in the fields of child health, child welfare, juvenile delinquency, and the employment of minors in the United States 


and in other countries. 

Social Statistics, issued four times a year as a supplement, contains summaries of current social statistics 
relating to child welfare, prepared by the Bureau’s Division of Statistical Research, and is sent to everyone who 
receives THE CuHILp. 

Tue CuI Lp is sent free on request to a restricted list of officials and agencies actively engaged in work for or 
with children. Requests to be placed on the free mailing list should be addressed to the editor, THE CuHiLp, 
Children’s Bureau, United States Department of Labor, Washington, D. C. 





Tue Cuitp is for sale by the Superintendent of Documents, Washington, D. C., at $1 a year; foreign postage, 
$0.50 additional. Single copies are 10 cents each. Subscription orders should be addressed to the Superintendent 
of Documents, Government Printing Office, Washington, D. C. 
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